2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15927

1. Entity Name

ASOLO THEATRE, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20074 030 ****70.00

Principal Place of Business Mailing Address

5555 NORTH-TAMIAMI TRAIL

SARASOTA FL 34243 SARASOTA FL 34243

5555 NORTH TAMIAMI TRAIL

Y2421

2. Principal Place of Business 3. Mailing Address

DAV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—2717909 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 A.ddltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . - — - . Name, — .
DIGABR’ELE LINDA Street Address (P.Q. Box Number is Not Acceptabie)
¥
5555 N. TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code
8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registerad agent and title if applicable. {MNOTE: Rogistered Agert signaturs required wnen reinstating) DATE
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND D/IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40

me PD 1 Detete TITLE [ Change [ Addition

NAME GREENBAUM, RON NAME

sTReeT ADDRESS (5555, N TAMIAMI TRAIL STREET ADDRESS

omv-st-z¢ | SARASOTA FL 34243 CITY-57-2IP

TLE VD _ [ Dessle THLE- Jchange [ Addition

HAME WISE, MARGARET NAME

sreeT apoRess (5555 N TAMIAMI TRAIL STAEET ADDRESS

cmv-st-zp - [SARASOTA FL - CITY-5T-21P

TITLE 1v [ belete TITLE _ Ol Cange [ Addition
“wve  [PENDER;MICHAEL = I B

STREET ADDRESS 15555 N TAMIAMI TRAIL STREET ADDRESS

crr-st-ze - |SARASOTA FL 34243 CITY-ST-2IP

TITLE Sh 1 Delete TITLE OJchange [ Addition

NAME BUCK, SUSAN - NAME

stReeT AD0RESS 15555 N TAMIAM! TRAIL STREET ADDRESS

orr-st-zr - |SARASOTAFL - CITY-$T-ZIP

TILE SR T . [ Delete TINE [ Change [ Addition

NAME v NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TITLE [ Delete TIME [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ciTy-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i pter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

of the corparation or the receiver gLlrustee empowered to execu
changed, or on an attachment with An address, with aff other liké p

SIGNATURE:

equired by Ch

rd Date Davtime Phona #

CR2E037 (9/01)




