2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88166

1. Entity Name

VALUE CINEMAS OF FLORIDA, INC.

Principal Place of Business

C/O WILLIAM J. STEMBLER
P. 0. BOX 18707
ATLANTA GA 31124

us

Mailing Address

C/O WILLIAM J. STEMBLER
P. 0. BOX 18707

ATLANTA GA 311260707
us

2. Principal Place of Business

Sto SER Tstand [Coad

3. Maifing Address
Soo SeA Titawd {load

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

il

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90340 015 ***150.00

MVRREHARID MR IR

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Numbar 58'1800‘108 Applied For
ST Sijnews Lslawd , G & ST, Staosss 1slawd Ga Not Applicabia
Zip Country ' Zip Country . . $8.75 Additional
1512 v 54 31522 SYY- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name e o ar o

ATKINS, RICKY Street Address (P.O. Box Number is Not Acceptable)

5601 S.W. 2ND COURT

BLD. 5, #106

MARGATE FL 33063 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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) o A , DATE

T,

'9 This corporation is eligible to salisfy its Intangible
. Tax filing fequirement and elects to do so.
- *{Seé cfiteria on back)

L

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ Change  [] Addition
NAME STEMBLER, WILLIAM J. NAME

STREET ADDRESS | 2999 PIEDMONT RD., 2 FL STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2IP

e VPD O Detete 3 (I Change [ Addtion
NAME STEMBLER, JOHN H., JR. NAME

STREET AODRESS | 2999 PIEDMONT RD, 2 FL. STREET ADDRESS

CITY-§1-2P ATLANTA GA CITY-51-2IP

TTLE SD O Delete TITLE [ Change [ Addition
NAME _SIEMBL_E_R, AIiNEM L NAME

STREET ADDRESS | 2699 PIEDMONT RD, 2 FL. STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

13. | hareby certify rlhe.t the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. L 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 mads under cath; that | am an officer or director

of the cerporation or the receiver or trustee

8
changed, or on an attach enNidr:j?with Il athy
L}
™
SIGNATURE: _4 .

mpoweyed to

empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Wi T6Temner.  wlzifoo  2-63d-s52

Date Daytima Phone #

CR2E034 (9/99)



