S, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 762377 May 28, 2002 8:00 am

1. Znity Namo Secretary of State
HIGHLANDS LITTLE THEATRE, INC. 05-28-2002 90712 040 ****61 25
Principal Plaé:‘e of Business Mailing Address
356 WEST CENTER AVENUE P.0. BOX 691
SEBRING FL 33870 SEBRING FL 33871069
e v s RRFRTAER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—121 1648 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O gg'gg 'ﬁ‘rﬂ“""al
- . 6. Name and Address of Current Registered Agent - L. __7._.Name and Address ot New Registered Agent e e
i ) Name
'IHbMAS. LiISA Street Address (P.O. Box Mumber is Not Acceptable)
1738 MYRTLE AVENUE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE \-\\59 \\\OW\RQ\ \Yegggva((ﬁx‘oémtii e - S \-02

Signature, typed or printed namea of ragisterad agent and title if applicatla. {NOTE: Rewnamre required when reinstating) DATE
S 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD TRelete e Presipent O changs W addition | S
NAME GARNICH, GOLDIE NAME ELLAOTT, MOV )
steeet Aooress 4523 VIVIAN DRIVE sreeraooress |27 Cateven Sreew. Rood B
orv-s-ze | SEBRING FL 33872 o522 (ke DD, YL B3R5 l‘é‘J
TITLE VPD [ Deteta TITLE [dcChange [ Addition | &
N LOGSDON, MICHAEL it
sTreer anoress | 2685 MCCOY ROAD STREET ADDRESS
CITY-ST-7IP SEBRING FL 33872 CiTY-5T-2IP
TanE T B0 T T T T T T T T T T T T e Tme O T T T T T T T T T T M changs L Acdition |
NAME SUTTER, JUDY NAME
sTReeT apbress | 308 WREN AVENUE STREET ADDRESS
orv-st-2¢ | SEBRING FL 33872 CITY-5T-2IP
TITLE L1 ] Delete TILE [OChange [ Addition
NAME THOMAS, LISA NAME
sweer aooress | 1738 MYRTLE AVENUE STREET ADDRESS
CITY-$T-2P SEBRING FL 33870 ) CITY-ST-2IP _ _
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CITY-§T-ZIP
TITLE [ Defete TILE [J Change  [J Acdition
NAME NAME :
STREET ADDRESS : STHEET ADDRESS
CY-5T-2IP CITY-5T-21P

12. | hereby cerlify that the informaticn 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 trusiee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: @Uﬂ@?&—%mmm&&‘ow SHA-09)

NING OFFICER OR DIRECTOR Date Daytime Phone #




