2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 21, 2003 8:00 am

DOCUMENT # NOOOO00O06798 - Secretary of State
1. Enlity Narme 07-21-2003 90355 031 ****6] 25
NATIONAL YOUTH THEATER, INC.
Principal Place of Business Mailing Address
5241 CEDAR BEND DR. #2 5241 CEDAR BEND DR.. #2
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address “Il“m ||| Ill” ||”| m“ Ilm II”' ||"| II”l m“ "I | mll ll“ ||I|
City & State City & State 4, FEI Number 65.1051782 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O g’:;'ggqgf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- - o * T T e - s et SO S e -:.—in.jiu—--,i‘-«- e NI — e N DT b e e A e
STHONG, KENNETH Street Address (P.O. Box Number is Not Acceptabie)
6326 WHISKEY CREEK DR
SUITE A
FORT MYERS FL 33919 o FL 770

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Elaction Campaign E‘mancing $5.00 may Be Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contributian. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
e D 5 oelets ) e Clchange ] addition
NAME, OESTERMAN, PHIL NAME
stheet aporess | 5241 CEDAR BEND DR., #2 STREET ADDRESS
CITY-sT-2IP FT. MYERS FL 33919 CITY-§T-2IP
TIMLE D O Delete TITLE - [ Change [ Addition
NAME CONSTANTINOU, EVGENIOS NAME
street acoress | 5241 CEDAR BEND DR., #2 STREET ADDRESS
cy-st-zP - | FT, MYERS FL 33919 CITY-5T-21P
TITLE D ' )Zﬂjemg TMLE _ [OiCmnge [ Addition
N FLUHARTY, MARY. - = = - = ezl : -
stReeT 00REss | 23 CARROTWOQD CT. STREET ADDRESS
CITY-$T-2P FT. MYERS FL 33919 CITY-ST-2P
e ‘ 7 petete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-7P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ’ CITY-ST-2IP '
TITLE ™ Dpelete TITLE [ Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-87-2P ' CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenp 2 R=Telo 17 all other like empowered.
” ﬁ - ' ' -
SIGNATURES A HAA URE. RIEGYERTR (o sdartliwoy ~ 1/17/03 @) 362-Syg3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pavtima Pheono 8

0014386

CR2E037 {4/03)



