2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N98000005896 Secretary of State

1. Entity Name 02-14-2003 90181 031 ****61 .25
MAD COW THEATRE, INC.

Principal Place of Business Mailing Address
105 EAST PINE ST 2010 HARRISON AVE. AVVIY . - -
ORLANDO FL 32801 ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address “llmll ||”|||| ‘Im |||“ Ilm I||||

Po. Box 3169 '

FRTRITINIR

Sufte, Apt. #, elc. Suite, Apt, #, efc. )(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3575599 Applied For
Orlan d D FL Not Applicable
Zip Country Zip Country " i $8_75 Additional
32 goz- - 3 '.o q U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address ot New Registered Agent
Narne A’ l - B ) ) )
an rovn
BRUNEH' TRUDY Street Address (P.O. Box Number |8 Not Acceptable)
2010 HARRISON AVE.
ORLANDO FL 32804 930 Wildoat Dr.
City , Zip Code
i ﬁ 1 WJIIQ{C!"MC!C—- FL | "3478¢

8. The above named entity subi se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registers; 4

fept ) Fesn | /3o

Mra, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raguired when rainslaling)
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. . ay Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O3 elete TLE VPD gChange 1 Addition
NAME BRUNER, TRUDY NAME
streer anoeess | 2010 HARRISON AVE. STREET ADDRESS | SOOI & Gaj-{-on Lan .
crv-st-ze | ORLANDO FL 32804 CITY-5T-ZIP Or{a.ndo . FU 252/
TMLE D 1 Delete TITLE [ Change [ Addition
NAME STANLEY, RICK NAME
sReeT ADDRESS | 411 _FLETCHER PLACE STREET ADDRESS
orv-s1-zp | WINTER PARK:-FL 32789~ - - el R U T e - - - -
i VFD O petete TITLE Pb WChange 7 Addition
NAME BRUUN, ALAN HAME .
sTReeT noress | 9701 WILD OAK DR. STREET ADDRESS
cr-st-2¢ | WINDERMERE FL 34786 CITY-5T-2P
TITLE SD [ Delets TITLE (O Chenge [ Addition
NAME MAXWELL, MITZI NAME
sTReer anoress | 9701 WILDOCK DR . STREET ADDRESS
CITY-ST-2IP WINDERMERE FlL. 34786 CITY -ST-2IP
TITLE [ Delete TITLE D [ Change Knddinon
NAME NAME Ciﬂd’ MUrMnl
STREET ADDRESS sveer aopress {12 ' Yarest S
CITY-ST-21P arvstze | Grlande, FC 32804
TITLE 1 Delete TITLE ' [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the nfarmaticn
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 cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment w an add'refs;. W%l cther "ke empowered. /. 0a. 02 407. Z_? 7. 3 798
aienature: SR f%ﬂ URE REGUIRED

CR2E037 (10/02)



