2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT#  F9B000004755 v May 14, 2002 8:00 am?
1. Enity Name Secretary of State
’ =
BALLANTYNE OF OMAHA, INC. 05-14-2002 90498 001 ***317.50
Principal Place of Busingss Mailing Address
901 CENTRAL FLORIDA PKWY 4350 MCKINLEY STREET .
STEA OMAHA NE 68112 ~
ORLANDO FL 32824 .
2. Principal Place of Business 3. Mailing Address ”""Il”" ml' m" "“l ||”' "m II”“IIH “I" ‘Illl Ilm Im ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47'0587703 Mot Applicable
BT = " cczm | Py o e o Countysr s ceme e o L S I —_ . :Additi NS PN
P STy i SOURE 5. Certificata of Status Desired ‘ﬁ 53'75"5“"*0"3‘ —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
R Signature, typed or printad name of registered agent and utte if applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
. L e ) m .
9. $hlsfﬁgrporat|9n is eh[glblg toI s:itlsifygs Intangible At F"E‘E N?\;V FEE I.‘:i‘s”$':50.00 10. Election Campaign Financing $5.00 may B
o ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
»  (See criteria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P - ) ] Delete TME s I D . XChangé' Addion | S
- . - . . - . =
NAME WILMERS, JOHN P ' NAME JokN, P.owitmens | - : e
STREET ADDRESS | 4350 MCKINLEY STREET o STREET ADDRESS 43«‘5&,!&&4{4%&1‘ feac... .. L -
CITY-ST-2IP OMAHA NE 68112 . i Vo * CIY-ST-2IP Omaowe TNE"S-: BRI 2 S w
- o
TILE y : [ patete TILE C;‘/ D_‘s.‘ ) [ Change  [Xddition | G
NAME BOEGNER, RAY F -~ . MME (W thawm wWel Sk, J.'E‘
STREET ADDRESS | 4350 MCKINLEY STREET STREETADDAESS | 4 BECO MK inwley §tfeex
CITY-ST-7IP OMAHA NE 68112 . CITY-ST-2IP Owaein , NE 68110
TTLE ST O Delete TITLE [Jchange [ Addition
e FRENCH, BRAD e
STREET ADDRESS | 4350 MCKINLEY STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE 68112 CITY-§7-2IP
TITLE D NDBME TITLE O change  [J Addition
NAME SE[DLER, LEE NAME .
STREET ADDRESS | £001 JOEWOOD DR , STREET ADCRESS
Cry-ST-2IP SANIBEL FL 33957 . CITY-ST-ZiP
TmeE D [ pefete TITLE [1change [ Addition
Nisie ECHTENKAMP, RONALD H - NAME
" STREET ADDRESS | 4434 SOUTH 183RD STREET STREET ADDRESS
CITY-ST7-2IP OMAHA NE 68135 CITY-ST-2IP
TITLE D %Deh}[g TITLE O change [ Addition
E GELLER, MARSHAL e
STREET ADDRESS | 433 N CAMDEN DR STE 500 STREET ADDRESS
om-st-2¢ | BEVERLY HILLS CA 90210 umy-i- 27
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 11 or Block 12 ¢

changed, or on an attachment with an address, with all other like empowerad.

SIGNA}FL{RE: A CRAGN S AEGIANED _ ‘b&o-GL_,QW §R MY

SIGNATURE AND TYPED OR PRIN@ NAMM SIGNING OFFICER OR DIRECTOR Data™ Daytime Phone #
F» I o i —




