2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09925

1. Entity Name

J. HOWARD WOOD THEATER, INC.

Jul 31, 2001 8:00

—

Principal Place of Business

2200 PERIWINKLE WAY
SANIBEL FI 33957

Mailing Address

2200 PERIWINKLE WAY

SANIBEL FL 33957

7N\

AR TRV IS RLTES 334

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

07-31-2001 90009 005 ****70.00

I

City & State City & State a. FEI Number ] 7 Appiiad For
20 o [ - - . - . . —_ - e - . el L _ U - 59-2617321 ' - Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Cinpy-LEE DVERZTDN

Street Address (P. &. Box Number is Not Acceptable)

BRALOVE, JOHN H
1480 ROYAL POINCIANA DR
SANIBEL FL 33957 5333 SummEer N PO H#F
City Code
. £ 7 MIYEwrs FL | 325
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 gf NER AL /724/%46% 7-(S5-0/
) apfe of registered agsnt and tite if ageficabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. D
TIILE DV [ Detate TITE D_ 1234 Dy - |:| Change Addition
NAME BENNIGA, CARLA HAWE TS A T / = TT— ? ﬂ
seer sooress | 5305 UMBRELLA POOL RD - .€,4 BT ’
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2P Jﬂ' NIBEL =i, 3 3q5?_.
TTLE DP [ Defete TILE [ Change Actition
NAME DONOGHUE, WINNIE NAME STO UTE /\-/ "‘”?08 =3 '2-—‘7- i g y

“-| smeer aporess*| <1016 FISH CROWRD ~ — = STREET ADDRESS 30/ I=W- @ULF PR I e
CY-S§T-21P SANIBEL FL 33957 CITY-ST-2IP SA ANy BEL EL 339-5-_?__
TLE DS O Delete Tme D K] Crange [ Acdition
NAME BOSCOV, JOE NAME BoScoyv , 3CE
streer aookess | 835 E GULF DR STREETADDRESS | 1, & = QU LE DR
CITY-S7-2IP SANIBEL FL 33957 CITY-ST-2P S‘ AN} R = L FlL 3 Sq_s'.?-
TTLE 1] O Delete TITLE [ Change gﬂ\ddition
NAME LAVELLE, JIM NAME f'/e,é} CA IZ oLy N
streeT anoness | 686 DRION COURT STREET ADDRESS #o WL MKime RD
om-s-27 | SANIBEL FL 33957 . s | SAN GeL, FL. 33987
TME D /q Delete e D:‘ﬁ"*Pa B l&%@l\bﬁ A INDF  Ocag /@ Addition
NAME JEWELL, SHIRLEY NAME LSS Pri NE AVE,
streetAboress | 1101 SCHOONER STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP SANIBEL‘/ FL. 33 ‘f.S- +
TITLE D [ pelete TITLE D s Change [ Addition
NAME STONE, JANA . NAME 3STeNE, TANA A
steer aoohess | 1421 SANDCASTLE ROAD smeet anoess | SR o 5< ANOQASTLE R D.
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP 5 AN REL L 3 3q SR

6“!\&& ) Roblsot\s

7;zsffzu -4 72~

12. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee 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 agechmmt with a Qddre with, all.other like @)wemcﬁ
SIGNATURE: s ‘ﬁl on

x 199

CR2E037 (5/01)



