2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 510221 Apr 25,2000 8:00 am

1. Entity Name

JAY BROWN THEATRICAL AGENCY, INC. ecretary of State

04-25-2000 90035 003 ***150.00

Principal Place of Business Mailing Address
605 SURREY LANE P.0. BOX 2078
LUTZ FL 33543 LUTZ FL 33548-2078
Us v araALxv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1685356 Applied For

Not Applicable

- - " -
2p : Country Zip Country 5. Certificate of Status Desired O ?{g‘g;lﬁ:’e‘gt'o"al
6. Name and Address of Current Heglstered Agent - 7. Name and Address of New Registered Agent ~
Name
BROWN' JAKE B JR Street Address (P.O. Box Number is Not Acceptable)
605 SUNREY LANE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of regisiered agent and tirle if applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
B s s mdaso """ | oy aY 1,2000 Fep il bo S3s000 | 1% 50 Campdignrancig | $5.00 way
= ’ ' . Trust Fund Contribution. d Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TLE [ Change [ Addition
NAME BROWN, JAKE B. JR. NAME
sTaeeT a00ReEss | 605 SURREY LANE STREET ADDRESS
CITY-sT-2IP LUTZ FL 33549 CITY-57-2IP
TLE VST (3 nelste TILE []Change  [J Addition
NAME BROWN, LOIS L. NAME
sTReeT ADoRess | 605 SURREY LANE STREET ADDRESS
CITY-§1-21P LUTZ FL 33549 CITY-§T-2IP
TILE . O pelete TITLE ) - T T OCnange T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF SITY-ST1-21P
TITLE O pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 7] Delete TLE 1 change [ Addition
NAME . NAME . .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does nat Guality for the exemption Stated In Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an atlachment with an address, with all other like empowered. S(
SIGNATURE: /ﬁ% g C X’/:;?) P¥7-3555
D. ytime Phong

CR2E034 (9/99)



