2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 718666

1. Entity Name

THEATRE WINTER HAVEN, INC.

Principal Place of Business

20 CYPRESS
P O DRAWER

WINTER HAVEN FL 336826230

Mailing Address

GARDENS BLVD.

1230 P O DRAWER 1230

210 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 338829230

I

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90035 028 ****61.25

MIEIAN

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' - 59-1950683 . ~ - INot Applicable
i - I - - i -~ Count i
Zp - Country Zip ounity 5. Certificale of Status Desired O ?s;se.gzq t':}gedét'c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, LAWRENCE C J Street Address (P.Q. Box Number is Not Acceptable)
659 AVE A NW
WINTER HAVEN FL 33881

City

Zip Code

FL

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

» Slgnaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE I.S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1TR O Delet TITE 1T . Change [ Addition
NAME JAEHNIGEN, ROLF - NAME RiG6S, MALI LIS 0 R
steer aooress | 1314 28TH STREET NW staeer sohess | 137 HAMP ﬂlﬂd fLoA
crv-st-2p | WINTER HAVEN FL CITY-§T-ZIP g%]({gfm ]‘“WEN} FL 35’8[4
TITLE UIR O Delet TILE ! Change [ Addition
NAME LEVASSEUR, HOWARD e NAME éﬂﬂGLé n) M
sireer annaess | 999 OLEANDER DR SE STREET ADDRESS | DB F }-fla)\/ a3 W, o
cmv-st-zr | WINTER HAVEN.FL 33880 . omv-si-ze 1 ADMNOALE Fi 33?&3 - e
TITLE ST 1 Delete TITLE S'l' 4 B{Change [ Addition
NAME SPRUNGER, LISA NAME DUCHAL, Q6B
steer anoress | 210 SECURITY SQ sweeraonness | 193 J3@ ST, N
orv-st-2¢ | WINTER HAVEN FL 33880 CITY-ST-21P Wi N’rm HAVL’M po 3_’;’8570
TITLE FD . [ Delet e FD - Change [ Addition
NAME RIGGS, MARILYN o HAME BDS’”C&/ ‘mAL e
staeet aookess [ 137 HAMPDEN ROAD seeraconess | 43l 0, LAK LULY D _
orv-s-2¢ | WINTER HAVEN FL 33884 CITY-ST-2IP UDi?ﬂYL AV, FL  30%%0- #‘/bg
TILE CETR 1 Defet TITLE c ! X Change [ Addition
e DERSHIMER, MARCIE - e p(gtl-r,l‘ MARYLY VAIEETL |
streer aooress | 1857-17TH STREET NW STREET ADDRESS | | 390" Howard A EYACK Pl
orv-s-z¢ | WINTER HAVEN FL 33881 oITY-ST-21P WML AVER |, 21 aégf/
TITLE 1 Delete THLE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 Biock 11 if

SIGNATURE:

changed, or on an attachment with an address, with all cther |ike empowered.
a2
0. Bt

GpskilEourED

1[4 {dod

Bbd-49- J )

sIGNATUREAND TYPED,

PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

' " Date

Daytima Phone #

CR2E037 {9/01)



