2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82794

SANIBEL CINEMA CORPORATION

Principal Place of Business Mailing Address
535 TARPON BAY RD.
P.0. BOX 381
SANIBEL ISLAND FL 33857

i f R

..PO.BOX 31 |

!;. .ot

e Mty s

535 TARPON BAY RD.

RS Lus

SANIBEL ISLAND FL 33957

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90367 044 ***150.00 "

A ‘0808390

L.

[[] CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number 5 005 Applied For
6 2380 Not Applicable
i i Zi I iti
Zp Country P Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name et e

KAPLAN, MICHELE
535 TARPON BAY RD
SANIBEL FL 33957

Street Address (P.C. Box Number is Not Acceptable}

City

F:Bp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signaturs required when rsinstating)

CATE

FILE NOW!!! FEE IS 5$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
me . oefP O Detate TILE D crange [ Acdiion | S
NAME KAPLAN, MICHELE NAME =]
sTReeT anorzss | 535 TARPON BAY RD. STREET ADDRESS g
crv-st-ze | SANIBEL ISLAND FL CITY-5T- 2P <
TITLE ST [ Delate e O Change [ Addition %
NAME KAPLAN, EDWARD NAME

sTREET ADDRESS | 535 TARPON BAY RD. STREET ADDRESS

orv-sT-2¢ | SANIBEL ISLAND FL CITY-S- 2P

TITLE ] Delete ﬂ}THLE (] Change [ Additien
NAME T . NAME T -

STREET ADDRESS STREET ADURESS

CTY- §1-7I7 CITY-ST-2IP

TITLE O celate TITLE 1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-ST-ZP £ITY-$T- 2P

TLE O Detete TITLE Clthange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2F oY -57-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-P GiTY-§T- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
thatymy signgture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; apd that

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to exacute thj
changed, or on an attachment wjth an addresg, with all other like e

y name appears in Block 10 or Block 11 if

‘/2'5/ 0h  Pgyr2)70]

SIGNATURE:
|

/L
SIGNATURE AND TYPED OR pnlN‘rEn HaME qlf smumq g&FICEn OR DIRECTOR

Daytime Phone #




