2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005896

1. Entity Name

MAD COW THEATRE, INC.

Principal Place of Business Mailing Address

146 ORANGE PLACE
MAITLAND FL 32751

2010 HARRISON AVE.
ORLANDO FL 32804-5448

2. Principal Place of Business 3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 031 ****6] .25

L

J

AR

|

20(0 HarnsewAve
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - Applied For
_ o FCL ) AFHIED FOR Not Appiicable
Zip Country Zip Country - ) 7 $B.75 Addtional |
gza o‘f US A_ B, Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.Q. Sox Number is Not Accepiable)
BRUNER, TRUDY
2010 HARRISON AVE.
ORLANDO FL 32804 = FL =5 Code
1ty
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.
SICNATURE
Signanire, typed or printad nama of registerad agent and tile if applicable {NOTE: Ragisterad Agant signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contributicn. Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE O change  [J Acdition 8_
NAME BRUNER, TRUDY NAME =
STREET ADDRESS | 2010 HARRISON AVE. STREET ADDRESS 2
ST-STZP | ORLANDO FL 32804 oimv-St-2 o
> jan
1I1LE D 1 Delete TITLE Clchange [ Addition | O
owe___ |STANLEY,RICK .. ... NaME o
STREET ADDRESS | 411 FLETCHER PLACE STREET ADDRESS -
CTY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
TITLE D Cathete TITLE O Change [ Addition
NAME BLACKWELL, RUS NAME
sthees ADDRESS | 1914 FLORINDA DR. STREET ADDRESS
CITY-8T1-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D O pelste TITLE [ change  [] Addition
NAME BRULN, ALAN NAME
STREET ALDRESS | 6701 WILD OAK DR. STREET ADORESS
or-S17P__ | WINDERMERE FL 34786 w5120
TITLE D [ olete TITLE O change [ Addition
NAME NEAL, DENNIS NAME
STREET ADDRESS 103 WHn'LEY BAY LANE STREET ADDRESS
om-s7P | LONGWOOD FL 32779 st | g .
TILE ' O pelete TITLE “H&Me{[, M (‘}L[ ] Change pAddilion
NAME NAME -
STREET ADDRESS STREET ADDRESS ??o! ‘\’ ‘ (h ‘L pr
CITY-5T-2P o oITY-§1-2P &J; cdinae O 3¥7 ol
. 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Wmer like empowered.
Wil Yo1.297.875,
SIGNATURE: __ SIGNATURE REQUIRED ‘7(/2‘7/0'{) 4
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate § Daytime Phone #




