2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003838

1, Entity Name

ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.

Principal Place of Business

716 OCEAN BLVD.
ATLANTIC BEACH FL 22233

Mailing Address

1015 ATLANTIC BLVD.. #175
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, elc.

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90073 014 ****5] .25

Juunqus7

O

LZ/CHECK HERE IF MAKING CHANGES

IS

City & State City & State 4. FEI Number 59-3212409 Applied For
Not Applicable
Zip Country Zip Couniry " i $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. s = NIr e e S . o T - ~Name === == :'.:."__ R et e
HALL, DOROTHY M ANNE _Scott
Street Address (P.O. Box Nymbgr js,No| Apceptaklg) . -
1478 W. CLASSIC OAK RD. S o8 SHELE™BirurF T
JACKSONVILLE FL 32225

P, NTE VEDRA Béac FL

Ko g2

8. The above named entity submits this statement for the purpose of chan,

the obligations of register, gent.

&

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/17/03

Signature, typed or printed nama of registared agent and titla if applicable.

(NOTE: Registered Agent signature raquirad when reinsiating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFiICERS AND DIRECTCRS IN 10

TILE Vo [ Delets TITLE vo . : He A Ochange  (effdition
A MAXWELL, LIBBY NAME STEPHE N "‘§‘. ma

STREET ADDRESS | 342 OCEANWALK DR. S. STREET ADDRESS PoRBey 3B _

omv-st-2P | ATLANTIC BEACH FL 32233 orv-stzp 175 ALK Se ,\\ J 1LLE tF: L 3341 -3% Y
e PD O petete TITLE (I change  [J Addition
NANE MAIDA, GEORGE NAME

STREET ADDRESS | 884 EAST COAST DR STREET ADDRESS

or-si-zp | ATLANTIC BEACH FL 32223~ CITy-ST-2IP o

TIILE -1TD- = - e R e T T A [J change  Awddition
NAME HALL, DOROTHY M NAME H NNE

STREET ADDRESS | 1478 W, CLASSIC OAK RD STREET ADDRESS ic. cg }S HeLe Bed F&- CT

cov-st-ap | JACKSONVILLE FL 32225 CiTY-S1-1IP {fc NTE VEDRA BEACH, FL320¥a
i3 SD I slete e [J Change (] Addition
NAME PILLMORE, PAT NAME

STREET ACDRESS | 995 CAMELIA ST STREET ADDRESS

omv-s-ze | ATLANTIC BEACH FL 32233 CITY-ST-2P

TITLE [ pelete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE 7 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-T-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment w,

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ban address, with all other like gmpowered.

:

CR2E037 (10/02)



