2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASHBRIE CINEMA, INC.

PO0000008734

Principal Place of Business

C/0 JAMES S. CAMPBELL
3 W. GARDEN ST., STE. 700
PENSACOLA FL 32501

Mailing Address
G/Q JAMES S. CAMPBELL

3 W. GARDEN $T.. STE. 700
PENSACOLA FL 32501

2, Principal Place of Business

1175 Grande Pointe Drive

3. Mailing Address
1175 Grande Pointe Drive

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90056 030 ***150.00

IGH AU AR

DG NOT WRITE IN THIS SPACE

y - -

City & State ‘ City & State 4. FEI Number Applied For
L Guli Breeze, FL Gulf Breeze, FL 58-2541590 Not Applicable
Zip Country Zip Country : - ) $8.75 Additional
32561 USA 12561 USA 5. Certificate of Status Desired (| Fee Flequirer; fonal
6 MName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i T S S £ o Name_ s _— . R, el
T -1 ’ T
CAMPBELL, JAMES $ SlreeIAddress (P.O. ch Nurnher is Not Accepiab\e)
3 W. GARDEN ST, STE. 700 L= o z ;
PENSACOLA FL 32501 B T

Citw

-
.o

FL [ %5

'
.-

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

(NOTE: Aegistered A natur uired ﬁ\en reinstating}

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE
After May 1, 2002 Fee

S $150.00
il be .00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delgte TITLE [Jchange [ Addition
NAME OFFERDAHL, NELS P NAME
sTREET ADDRESS | LAKE CINEMA, 1030 9TH ST. STREET ADDRESS
\_cmtsr-znv MORGAN CITY LA 70380 GITY-ST-2IP
TITLE D O Delete TITLE [ change [ Acdition
NAME OFFERDAHL, ABBIE L NAME
stRceT A0oRess | | AKE CINEMA, 1030 9TH ST. STREET ADDRESS
on-s-2F [ MORGAN CITY LA 70380 CITY-$T-2IP
me I ol - fFTIE o= ofs smeemmeeesmoe et m o TR e TS Tieange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME . NAME
s
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-$T-2IP
TITLE . ] Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-§T-2IP
e [T Delete me . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplel
cf the corparation or the recej
changed, or on an attachm

SIGNATURE:

owerad.

Nals @ ajp&,raﬂ ot

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforration
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r}rusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n pdgress, withyall other like
4 ‘_‘!;".\~‘--~;5

Lot 95 934333 2-x9

SIGNATUF’E AND TYPED di PRINTED NAITA? OF 51 aNl&G OFFICER OR DIRECTOR —

> Date Dayiima Fhona #

¢l 1500

A

T,

CR2ED34 (9/01)



