2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # H78611

1. Entity Name

CAPE COAST HOME ENTERTAINMENT CENTER, INC.

v

Principal Place of Business

1112 W. NEW HAVEN AVENUE
MELBOUANE FL 32004 .

Mailing Address

2. Principal Place of Business

3. Mailing Address

Po. Box 274]

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90114 018 ***150.00

a3
[

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2588?97 Applied For
- . = - _:me.lbburuc,. — e : - “e= — = |- |Not Applicable
Zip Country 32'2p qo 2- 27 4 ! Country 5. Cerlificate of Status Desired | ?eae.gesq 3?:;‘“"2"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C.
ROTTER-WILLAN G STEVENS Cocorge
780.5. ' BEGE E?I., 400 Strijtéddress (. Bg ;nybléﬁzj’t Accepjable) I
~MELBOURNE FL 32901
ci Zip Cgd
MNerett  Tsland FL |'33652.

8. The above named

SIGNATURE

?PLSLAG-A""

4/4/o1

fire, typed or prinlﬁ Ng?’mgam and title if applicable.

o~
me ol o

(NOTE: Registarad Agent signatura required when rginslating)

"DhTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
d Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oslete TITLE ] Change [ Addition
NAME STEVENS, C. GEORGE NAME

STREET ADDRESS | 405 FOOTMAN LN. STREET ADDRESS

CITY-ST-2p MERRITT 1SLAND FL CITY-5T-2IP

TIE ST O Delete TTLE Ochenge ] Addmﬂ
NAME STEVENS, JULIA W. NAME

STREET ADDRESS | 405 FOOTMAN LN. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2P

TLE - -t e o= T O Delete ™ TILE - - - [J'Change =~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-21P

TITLE [ oeiete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-81-ZP CITY-ST-2IP

TITLE [ pelste TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | 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
indizated on this repert or supplemental repert 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 receiv A ‘
changed, or on an attachmesf with yn aadress, with ali otner like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime

trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
5

CR2E034 (10/00)

2Zi~g%Y-313) |



