2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711125

1. Entity Name

Mailing

CULTURAL PARK THEATRE
528 CULTURAL PARK BLVD
CAPE CORAL FL 339%0

Adcress

PO BOX 150022
COPE CORAL FL 33910

2. Principal Place of Business
Cultural Park Theatre

3. Mailing Address
PO Box 150022

Suite, Apt. #, stc.
528 Cultural Park Blvd

Suite, Apt. #, etc.

IR

FILED
Feb 26, 2001 8:00 am -
Secretary of State

02-26-2001 90506 035 ****5] 25

KA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cape Coral, FL 33990 Cape Coral, 33910 581155302 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Cerlificate of Status Desired Il Foo Roaulred
33990 Usa 339 ee Requlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i =~ " Name - -
HOLER, CONSUELD Street Address {P.O. Box Number is Not Acceplable)
3933 SE 19TH AVE. -
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
4 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE : Octange [ Adeition | S
NAME STOUT, MARILYN NAME e
STREET ADDRESS | 2907 SW 20TH AVE STREET ADDRESS 5
CITY-ST-2P CAPE CORAL FL 33914 CITY-51-21P . g
TTLE TD 1 celete TILE [dchange [ Addition %
NAME GAGNE, EUGENE NAME
sTReEET ApoRess | 3886 SE 7TH PL STREET ADDRESS
~ciry-s1-2p -==| "CAPE CORAL FL-33914 . - JECmY-ST-2P. s, - e — S —
ImE VD C1 Delets e 3 Change [ Addition
HAME GRABOYES, MARILYN NAME
sTREET a0Ress | 735 SE 43RD ST smeeTanoress | 14600 Glen Cove Dr #302
ov-srzp | CAPE CORAL FL 33904 ovsizp | Ft Myers, FL 33919
TMLE VD 1 Delete TITLE [ cChange [ Additicn
NAME MANNO, LENI NAME
sTheeT AbDRESS | 4109 SE 9TH CT STREET ADDRESS
Cy-ST-21P CAPE CORAL FL 33904 Ciny-sr-2
TITLE ATD 5 Delete TILE N Change [ Addition
v ANDERSON, SHIRLEY e £VD ; !
sreeT aooRess | 14531 SHERBROOK PL # 102 smeeraooness | Eauline Califano o
erv-stz» | FORT MYERS FL 33912 orvsrzp | 4925 Country Club Blvd #108
TITLE sD {J pelete TITLE wapsbutdl,y ThLaasua [ cChange [ Addition
NAME NAME
STREET ADDRESS BECCHINO, . BARBAR2Z STREET ADDRESS
CITY-ST-2IP 5020 Skyline Blvd CITY-5T-21P

changed, of cn an atta , withgall gth

SIGNATURE: MARTEYNA

nt with an addre

kepempowered,

I E@U ] %Fr;e@ident

Fan | P | a T SN A
12. | heraby ce\r'flvf_ hat th'e"frhgrﬁeﬁicrfsﬁppﬂéjd"\'vﬁ#ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7—&«30’0/
Y
A41-549- 56529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data == bavtime Phona # A



