2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 723282 Feb 13, 2002 8:00 am

; ¢ i
1. Eniiy Nams ¥ Secretary of State
SUNCOAST YOUNG PEQPLE'S THEATRE, INC 02-13-2002 90234 045 ****70,00
Principal Place of Bi.!'siﬁess T Mailing Address
6237 GRAND BOULEVARD * * P.O. BOX 188
NEW PORT RICHEY FL 34652 NEWPORT RICHEY FL 346560188
R S R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-1406158 Not Applicable
Zip Country Zip Country

% $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

- - o .

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
&
: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees- Depar:ment of state
10. CFFICERS AND DiIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
T TILE . JPD _ O pelete TITLE [J change [ Addition
e [ SKELTON, CHARLES . " NAME :
STReeT anoRess | 6237 GRAND BLVD STREET ADDRESS
crv-s-2p | NEW PORT RICHEY FL 34652 CITY-5T-2P
TITLE sD 7 Delete TITLE [JChange [ Addition
mve [HUNTINGTON, EILEEN ' NAME
STREET ADDRESS | 8237 GRAND BLVD STREET ADDRESS
arv-s2» | NEW PORT RICHEY FL 34652 CiTY-S1-2p
TITLE m O pelete TITLE [Jchange [ Addition
NAME THIVENER, GIL NAME
sTreeT ADDRESS | 10640 OSCEOLA DRIVE STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654 cirY-s1- 2P
me —~ -] —— - i e Cloelete ---f e - |- - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corgoration or the receiver or trustde empowered to 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 with an agdress, with all other like empowered.

CR2E037 (9/01)



