200f UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # NOOO00003304 Jan 25, 2001 8:00 am
1. Ently Nare Secretary of State
FLORIDA SUNCOAST PUPPET GUILD, INC. 01-25-2001 90243 011 ****&1.25
Principal Place of Business Mailing Address
7107 N. HOWARD AVE 7107 N. HOWARD AVE .
TAMPA FL 33604-5260 TAMPA FL 33604-5260 6 O 8 7 4 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. liE_I_Number Applied For
S58-]400p 085 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gglgsgéﬁonal
6. Name and Addreas of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name
WHEN, JODY . Street Address (P.Q. Box Number is Not Acceptable)
7107 N. HOWARD AVE
TAMPA FL 33604-5260
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. | Added to Foes Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE pp [ Detete TITLE O change [ Addition
HAME WREN, JODY NAME
STREETADCRESS | 7107 N. HOWARD AVE STREET ADDRESS
CIFY-5T-ZiP TAMPA FL 33604-5260 CITY-S7-ZIP
TIMLE oV 1 peleta TILE O Change [ Addition
NAME WEBER, BILL NAME
 sToeeTA0oRess | 1701 PINEHURST RD. VILLA 27F STHEET ADDRESS
orv-si-ZP | DUNEDIN FL'34698 7 T ~ =N oiy-ST-2P S e e —
TITLE DST [ Delete TILE [ Change ] Addifion
NAME LAKUS, PRISCILLA NAME
STREET ADDRESS | 718 S. PACKWOOD AVE STREET ADDRESS
CITY-ST-1IP TAMPA FL 33606 CITY-ST-21P
THLE D O Delete TITLE (O Change  [J Addition
NAME LAKUS, FRANK NAME
STREET ADDRESS | 716 S. PACKWOOD AVE STREET ADDRESS
CIY-ST-7P TAMPA FL 33606 CITY-ST-2IP
TIE D O pelete TILE [ change ] Acdition
NAME BROWN, RON NAME
STREET ADDRESS | 7501 142 AVE N #493 STREET ADDRESS
CITy-ST-2IP LARGO FL 33771 CITY-ST-2IP
Tme 73 oelele TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of tha corporation or the receiver or trustae empowered to execute this report 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 ali other like empowered.

SIGNATURE:%%NWBE REGAFEG ren 1/15%9/ P13 93/-2t0b

GMATPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Davtima Fhana #

Li VR 1]

CR2E037 (10700}



