2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734378

1. Entity Name .

AMERICAN MUSIC THEATRE COMPANY, INC.

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90058 027 ****5] .25

Principal Place of Business

633 MARMORA AVE
TAMPA FL 33606

Mailing Address

633 MARMORA AVE
TAMPA FL 33506

2. Principal Place of Business

3. Mailing Address

I

DR

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-1851489 Not Applicable
Zi Count Zi Count| iti
P Lountry i ountry 5. Cortificale of Status Desired [ 9879 Addlitional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ; R Name __ e e
RODH?E]UEZ, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
633 MARMORA AVENUE
TAMPA FL
o " 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

Signatura, typed or printed name of registered agsnt and Utle if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 ,OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D . ) O Delete TILE O change [ Addition
NAME GRECO, JOSEPH C. NAME
STREET 400RESS | 517 BOSPHORQUS AVENUE STREET ADDRESS
ony-sT-7¢ | TAMPA FL { CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME GARCIA, TONY \ NAME
stheer aooress 219 §. BRADFORD AVENUE STREET ADDRESS
M-SR ITAMPA FL cimy-S1-21P
TILE sT0 . [ Detete TILE - e - [DcCrange [ Addition
NAME RODRIGEZ, SANDRA NAME
STREET ACDRESS (633 MARMORA AVENUE STREET ADDRESS
orv-st-zP | TAMPA FL CITY-5T-2IP _
ME PD : N O oelete TITLE (] Change [ Addition
NAME RODRIGEZ, ROBERT KARL NAME
STREET ADDRESS | 633 MARMORA AVE STREET ADDRESS
orv-sT-2P ITAMPA FL { CITY-5T-2IP
TILE ( O Delete TITLE [ change (7 Addition
NAME ; NAME
STREET ADDRESS y STREET ADBRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE ‘ [ Delete TITLE [ Change [ Acdition
NAME ;‘ HAME
STREET ADDRESS N STREET ADDRESS
Cy-ST-2P . CITY-3T-21P

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 repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment

“SIGNATURE: - A\S7ENMET

an address, with

other like

e ered.}
ek

Kb bt Ichel
‘—/?bdf:’q‘(:'l

For  §I13 255

|

CR2E037 (9/01)



