— -I -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003838

1. Entity Name

ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.

Principal Place of Business

716 OCEAN BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

1015 ATLANTIC BLVD.. #175
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90044 019 ****5] 25

i M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3212409 Not Applicable
P Country zp Country 5. Certificate of Status Desired d fese'g?qlﬁ%dé“o“a'
- —~ --—= 6.=Name and-Address of Current Reglstered’Agent = ==>7- — = =| =r&- 7= - 2-7Name and Address of New Registered Agent  ~ = ——" " |
Name

HALL, DOROTHY M Street Address (P.O. Box Number is Not Acceptable)

1478 W. CLASSIC OAK RD.

JACKSONVILLE FL 32225

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Be ' Make Check Payable to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. N OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y Nnam TITLE [ Change [ Addition
NAME FRANK, CELIA NAME
streeT aooress (2335 BAREFOOT TRACE STREET ADDRESS
orv-sr-2e  JATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE K] O Delete TITLE x@ Change [ Addition
NAVE MAXWELL, LIBBY NAME vD
staeer anoress (342 OCEANWALK DR. S. steeTaporess | Maxwell, Libby . _

[ QISP AW.B,EAC_HEL 3_2&33-‘- S ermsemies o o e ) OGSEIR 3 42 -Oc.anwa-l:ks-—l)r_ eof, T 0L, @é"‘:__hj_%;s_:g’é;’:?éia
TITLE VD O pelete TITLE - . . B [RChange  [_|Additicn
NAME MNDA, GEORGE NAME - : S AR DA Ceprg e
staeer aooress (984 EAST COAST DR sreeT aooress | §5Y C';. oS DE- N
orv-s-zp - [ATLANTIC BEACH FL 32223 CITY-ST-ZP A2 ArTIc (SERS, L, 3AXID
TIE O pelete TITLE [ change [ Addition
NAME HALL, DOROTHY M NAME
streer noness |1478 W. CLASSIC QAK RD STREET ADDRESS
crv-s1-2F  WJACKSONVILLE FL 32225 CITY-5T-7P
TITLE [ Delete TITLE Y o) ‘ : [ Change ‘Addition
NAME NAME PAT FPrilrMorE X
STREET ADDRESS STREET ADDRESS | (F7G (A &S s77
CITY-ST-2IP ervst-2p | 477 4TI BEHh L FAD2>
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S pL et I E Do

2.0

29THhY Hagd

Sfp-02— DY—t¥S-337 Y

SIGNATURE AND TYPED'OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)



