~ -2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 370319
THREE ARTS PRODUCTIONS, INC.

Pringipal Place of Business

25 NORTH PINEAPPLE AVENUE
SARASOTA FL 34236

Mailing Address

25 NORTH PINEAPPLE AVENUE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90366 029 ***150.00

Uouo4922

RGN E

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.1 562038 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_ddr’tionar
Fee Required
6.. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent -
Name
SHEA, JOHN J. J
Street Address (P.Q. Box Number is Not Acceplable)
720 S ORANGE AVE (
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name cf registered agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
. Thi ion ts eligi igfy its | i FILE NOW!M! FEE IS $150.00 . . ‘ .
9 1T'h|sfﬁprp0ratngn is elltgwb\;tcl: se:tlstfycljts ntangible Ay T m$b 0,00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and elects (o do so. er ’ ee will be - Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 -
TITLE P O Delete me O Change [ Addiion | &
NAME TUROFF, ROBERT NAME =3
streeT anoress | 25 NO PINEAPPLE AVE STREET ADDRESS 3
orv-sT-2¢ | SARASOTA, FL 00000 CITY-5T-2P g
o)
e D O petete TITLE [ Change [ Addition 5
NAME TUROFF, BENJAMIN M. HAME
stReeT ADDRESS | 25 N. PINEAPPLE AVE. . STREET ADDRESS
omv-stap | SARASOTA FL eIy -ST- 2P
MLE W . . Ooceere _. Jame N [ change [ Addition
NAME TUROFF, ROBERTA NAME
STREeT 400RESS | 25 NORTH PINEAPPLE AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-5T-2IP
TITLE VP O Delete TITLE O change ] Acdition
NAME SUPLEE, T. RAYMOND{ASST) NAME
STREET ADDRESS | 1770 WOOD STREET STREET ADDRESS
CIrY-ST-21P SSRASOTA FL CITY-ST-2IP
mie D {J Delete TITLE [ Change [ Addition
NAME TUROFF, KYLE E. NAME
STREET ADDRESS | 25 N. PINEAPPLE AVE. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
ML D O elste TLE [ Changs [ Addition
NAME ANTOLIK, FELICIA NAME
sTreer aD0RESS | 25 N. PINEAPPLE AVE STREET ADDRESS
CiTY-ST-7IP SARASOTA FL CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the informatigh s
indicated on this report or supplem
of the corparation ar the recei
changed, or on an attachrmenf with

Teport
stee effipowered to
dressith all o

like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thai the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Koty ¢ 7an0 7=

I/~ 366 266

SIWE AND TYPED CR PRINTED Nfuz ohs%cmma OFFICER OR DIRECTOR

('//Ja ey
7 Daﬁ

Daytima Phona #



