- —

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087033

1. Entity Name

PREMIER PRODUCTIONS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

4200 GULF SHORE BLVD. N. \/
NAPLES FL 34108 ‘
us

Mailing Address

4200 GULF SHORE 8LVD. N.

NAPLES FL 34103-3436
us

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90065 001 ***300.00

ys74
DA A

DO NOT WRITE IN THIS SPACE

L

City & State Ciy & State 4. FEI Number | |Applied For
650537984 | Juopiaaror
Zip Country Zip Country 5. Certificate of Sialus Desired O $8.75 Additional
Fes Required
__6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent o
A m— T e e R e S e T s e B LS ——| - N ame e T e S R e e S L T L St B 2
CATALANO, ANTHONY J " Straet Address {P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N.
SUITE 404
PLES FL 34103 N :
NA City FL l Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE' Registered Agem signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elacti ian Fi \
Tax filing requirement and £lects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ’ Tec on Campeugn “nancing $5.00 May 8o
= rust Fund Contribution. d Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Deleie TITLE []Change  [J Adcition
NAME LUTGERT, SCOTT NAME
smeer anomess | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-ZIP
TLE Vs O bel-e-t-e TITLE [JChange [ Addition
NAME BAKER, RICHARD J NAME
stReer ADoress | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
ITy-S1-21P NAPLES FL - . CITY-ST-2IP
me VTS o . -y~ Opeete ., . § ™MeE R —. [JChange [ Addition
NAME GUTMAN, HOWARD B NAME
streeT aooress | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IF
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P / CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iTY-ST-2IP

13. ) hereby certify that the information Suppl

indicated on this report or supplerenta
of the corporation or the receiver of tr

changed, or on an attachment with aff adgfes:

st

SIGNATURE: A

“ e

2|

ith this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tegf@mbhwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

all other like empowered,

O 2R I B D Til VSt ) Yo

Y REQLTSSS

EL0F. Lutgert, iy /i op 941-261-6100

snsm‘ruﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PreSident

4 7 Date Dayime Phone #

L'}



