FILED
_ 2091 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

-~
DOCUMENT # 723282 | Secretary of State
1. Entity Neme 05-15-2001 90207 036 *¥***61.25
SUNCOAST YOUNG PECPLE'S THEATRE, INC
Principal Plgce of Business Mailling Address .
APUHTLAY
6237 GRAND BOULEVARD 6237 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
PO, Box %%
Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
NL’(,J P_Qﬁnl @l_CHL:L FL 59-1406158 Not Applicable
Zip Country Zip Country X . $8_75 Additional
\-3 u CoS(b -0132; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
WILLIAMS, 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 purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [ change [ Addition
TAME SKELTON, CHARLES HAE
STREET ADDAESS | 6237 GRAND BLVD STREET ADDRESS
arv-st2p | NEW PORT RICHEY FL 34652 iTv-57-2P
e SD O Delete WL [ Change ] Addition
NAME HUNTINGTON, EILEEN HAME
STREET ACDRESS | §237 GRAND BLVD STREET ADORESS
orv-st-ze | NEW PORT RICHEY FL 34652 oi-sr-2p
e 1D P(ne\ele TITLE ’ D . ) ﬂcmnge [ ddition
e AMUNDSON, KAREN e Gil Thivewver
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP :les\z Sgg?DmgLVDY FL 34 52 CITY-ST-ZIP l C> b "!'O O S CGC [V‘] D 'l [
HE 6 At _'lﬁ "{ —f ‘l_ Tt o
TiTLE 1 Delete TITLE N ] L SHGbT [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TILE [ pelete TITLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-§r-2IF
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi?lh an address, with all gther like empowered.
SR AT IDE - (_/D//f/b (———”‘ﬂ[/?f/el QG; //@w / _ 4[/2?/“ Careyv2-£775

0079977

CR2E037 (10/00)



