2000 UNIFORM BUSINESS REPORT (UBR)

. Enty Name Mar 17, 2000 8:00 am
1
SUNCOAST YOUNG PEOPLE'S THEATRE, INC Secretary of State
03-17-2000 90071 012 ****g] 25
Principa! Place of Business Maliling Address
6237 GRAND BOULEVARD 6237 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'14%158 Mot Applicable
H t; Zi B s
Zp Country P Country 5. Certificate of Status Desired (] $8.75 additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
0. ber i tab
WILUAMS, RICHARD C JR Street Address (P.O. Box Number is Not Acceptable)
6337 GRAND BLVD
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabls. [NOTE: Registsrad Agent signature requirsc when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contritution. D1 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS V 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B2 Delete TME O Change [ Addition
NAME LEBARON, BRUCE NAME Charles Skelton
STREET ADDRESS | 2016 CALUSA TR STREETADORESS | 6237 Grand Blvd.
ov-stze | NEW PT RICHEY FL ciy-s1-21 New Port Richey, FL. 34652
ME SD - 5% Delete TME FD O Crange [ Additien
NAME HECHT, WILMA - ' - nave Eileen Huntington
STREET ADoREss | 9735 HERMOSILLO DR - ‘ STREETADDRESS | 6937 Grand Blvd.
oTY-5-2¢ | NEW PORT RICHEY FL 34655 — CTV-5-2° | New Port Richew . EL 34652
- 7
TME ™ . & Delete TITLE D ClcChange [x] Addition
NAME SMAHAY, MARLENE NAME Karen Amundson
STREET ADDAESS | 9808 HERMOSILLO DR STREETARDRESS [ 6237 Grand Blvd.,
omy-st-2f INEW PORT RICHEY FL UM-ST2% | New Port Richey, FL. 34652
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [Cj change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-87-2IP CITY-8T-2iP
" TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie 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 Black 10 or Block 11if
changed, or on an attachment with an address, with gttother like empowered.
i
S ENE 2T N : 4’»_,(._~___ /
SIGNATURE: KarSalfanfihdsoh) WAL REQ RS 4 ﬁo& 727-842-6777

Date Daytima Fhone ¥

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/939)



