17
e FILED T
{
H

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am
DOCUMENT # NO1000002691 .. — Secretary of State

1- EntitName 07-28-2002 90201 011 ****6] 25
ISLAND OPERA THEATRE OF THE FLORIDA KEYS, INC. v

Principat Place of Business Mailing Address

1632 EAST POINT DRVE - 16823 EAST POINT DAVE

SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL. 3042 41204

e T LA

Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Appliad For

City & Siate ' City & Suate + FEL NG
b gpi { / 03&6 1 Not Applicable

Zp Country Ze Country §. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regls Agent 7. Nama and Address of New Regl: Agent
. Name s - S e SR =
T T WACTERS, DEAN T T T T S tRel AdGTEes (PO, Box NumbaT 5 NG ACGaplabIE) ==
16823 EAST POINT DRIVE
SUGARLOAF KEY FL 33042
City FL l Zip Code
‘ 8. The abave named entity, is staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE _____ / e > 7/)%7-/ ;!
[ Signature. typed or printed hacwGi ragismred agant and tille if applicable. {NOTE: Registsred Agent sigralure fequirad when reinzating) I DATE 53
| sot g -
‘ .
|- o e AR R A s el 8..Election Campaign Financing —... - -$5.00-May Be—|* ~Make-Check Payable-to- - -- - e
! E NOWWSfoS Trust Fund Centribution. ] Added to Fees Department of State
|
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P O betea e vP O chage Rhwaciion |5
| (> WALTERS, DEAN_ e Z (7D, V) MCSHT ] 2

: STREET ADDRESS | 18823 EAST POINT DRIVE STREET ADDRESS [Lies ¢ -4 €mmaAa ST ]

o570 | SUGARLOAF KEY FL 33042 onv-STaP e (EST, £L 33040 4

| e [1) O peiete TnE Ochange [ Addition |G

N WALTERS, SANDY D NAME -

B swheer aoress | 18823 EAST POINT DRIVE STREET ADDRESS

; eresi-ze | SUGARLOAF KEY FL 33042 o5tz

i 0

. e VP _ O elete THE e . [ Change [ Addition._

I - T ,-W S o T RN — .

B STREET ADDRESS . A \ STREET ADDRESS

# CeY-sT-2P Yo CITY-ST-21P

4 TINE O oelete Tme [ Crangs [ Addition

i NANE NAME '

B i STREET ADDRESS STREET ADDRESS

A CITY-ST-2P CTY-S1-2p

E e O Delere me [ Change [ Addition

. NAME NAME

i STAEET ADDRESS 7 STREET ADDRESS 1.

aJ CITY-ST-2iP Ciry-st-2p

: me O pelste Tne Clonnge [ Additon

NAME NAME

STREET ADDRESS * STREET ADDAESS

CTY-ST-2P CiTY-ST-2P .

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplenismal report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trusige empowered to exacute this report &5 reguired by Chepter 617, Florida Siatutes; and thal my harne appears in Block 10 or Block 11 if
changed, or on an attachment with an adiiress, with all other like e -‘ eredl.

SIGNATURE: %Qrﬁ)/éﬁfa?%’-a yoy

7 o’ Ceytime Phona




