2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000753

1. Entity Name

LIMELIGHT THEATER, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90059 043 ****6] 25

Principal Place of Business Mailing Address
1681 US 1 SOUTH PO BOX 1196
ST AUGUSTINE FL 3208632, 7o =t ST AUGUSTINE FL 320851196
us Ve Ul Xy us
WA Ry

2. Principal Place of Business

3. Mailing Address

MR

D

Suite, Apt. #,81C. . _ ¢

Suite, Apt. #, etc.

Py
e Y

DO NOT WRITE IN THIS SPACE.

City & State City & State 4, FEI Number Applied For
L v 65‘0471729 Not Applicable
Zp S 'T__.‘%?U”Hyf'.",' Zip Country 5. Certificate of Status Desired | ?g'gesqﬁfﬂﬁonal
N Nﬁme'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SRCRCE. S
RAHNER, JEAN- A" T @2 Street Address (P.O. Box Number is Not Acceptable)
N R .
67 LUGHTHOUSE AVENUE' -
ST. AUGUSTINE FL 32084
PR City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabile.

{NOTE: Ragistared Agant signature requirad whan reinstating)

DATE

" UFILE NOW: 1

T R

9. Election Campaign Financing

- -—

' $5.00 May Ba. " Make Check Payable to

CR2E037 (9/99)

FEE IS $61.25 ~ Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
PD . e g —Tom wouy ~
TITLE [ pelete TILE [ Crange  [L3-#Gdition
HAME KRAFT, ANNE NAME e D o fvjfg‘:H )
steer aponess | 27 PALMER STREET STREET ADDRESS Ho¥ “Plen
orv-stze | ST. AUGUSTINE FL CITY-ST- 2P s+ QAoquabne I
mes e VOD T s s I Delete e Tl rEeda 7 ) A-e” OChnge  EAdction
wive < 4" | RAHNER, JEAN A NAME i o 2R QCL/@::Q
sreer apoiess | 67 LIGHTHOUSE AVE. STREETADDRESS | 3 3 "= o h e-meen=
omv-st-ze | §T. AUGUSTINE FL a5tz | Pade Uebra Beaclh L 3
TMLE 1D O pelets TILE “Rirecia” Ol change  [BrKddtion
NAME GINN, JUDITH A NAME P e .
sreer aopkess | 100 SOUTHPARK BLVD. STREET ADDRESS C%qcﬁp hi. Drive
crv-st-ze | ST. AUGUSTINE FL CITY -ST-2iP Fi D osdosH ~ Jl
TILE D [ Delete TILE "V reeda i O Change  [LI-Addition
—nwe.. .| MCGUIRE, JUUE - | e s ahose -
stacet aopress | 185 INLET DR STREET ADDRESS | e} &y Dy v @ Qéj
crv-st-zp | ST AUGUSTINE FL CITY-§T-2IP B A SR fw\z. U
TLE D ) O Defete TITLE [ Dire=de~ . woop ‘Oghange | [[haddiion
NAME BROWN, STELLA B. NAME " Pan\ ME --a{;r:'/e. e _
STREET ADDRESS | 7436 A1A SOUTH - STREETASDRESS | | Ba” Tom o (P
erv-st-zest ++ | ST. AUGUSTINE FL 32086 et wooen N ony-srzp S5t Dogos e F y
fiE o7 T M ' ‘ T O et e VOIC A~ ) =TT e . .)AD Change B Addition
NAME NAME 39 o+ Qﬁgs%qe
STREET ADDRESS STHEET ADDRESS f
CITY-ST-ZIP CATY-ST-2P S @‘:ﬁo‘}h"" L

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 directer
of the corporation ar the receiver or frustee empowaered 1o execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNAT

e, e oM BB
.,

URE: EMS@NETZI REpRHNTERD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d by ChapteL&47, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N 5{ J 2135830
[iatia'=V @t T lhilaa Q\) 21338

Date Daytime Phone #



