FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

e

DOCUMENT # N11907 Secretary of State
1. Entity Name 02-04-2003 90134 015 ****5].25
THEATREWORKS OF SARASOTA, INC.
Principal Place of Business Mailing Address
G E-GHEFAY=BIGOHORE Q=GRS OMOTF
1247 18T STREET 1247 18T STREET 22002585
SARASOTA FL 34235 SARASOTA FL 34238
s T s KRR
SAMzorA, Fianina 1247 - 12 S
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IFf MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S a43em™ . Fﬁ-‘ ~iph S'Lﬂﬁ Far, F.C-CM » 0 ‘ 59-2604074 Not Applicable
Zip3 1‘ yS ‘ Czu)n'tr‘),: 4 csz 3"}*3 ‘ Cil:n;yk 5. Certificate of Status Desired O geae';esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —— — = o e
LAHUSSO' JOSEPH Street Address {P.0. Box Number is Not Acceptable)
4888 TIVOU AVENUE
SARASOTA FL 34235
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable (NCTE: Registarad Agent signatura required when reinstating) DATE
oy SR Rl e = _M. g - — [ T Eer e - . R e T i T st e i G one
i R ion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9. Erection an * -00 May Be
: $ Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

TITLE PD 1 Delete TITLE D Change [ Acdifon | & |

NAME LARUSSO, JOSEPH NAME S i

STREET ADDRESS | 4888 TIVOLI AVE STREET ADDRESS N

CITY-ST-ZIP SARASOTA FL 34235 CiTY-ST-2IP o
[

e VPD C7 Delets TITLE [ change  [J Addition o

NAME MARCELLO, MICHAEL NAME

staeer Anoress | 3343 SHEFFIELD CIRCLE STREET ADBRESS

crestzr - 1 SARASOTA FL.34239_ .. o o - . L e e CIYV-ST:2P | | e v . el - - e ~}

TE SD O Delate AITLE [ Change [ Addition

NAME SHLVERMAN, ADELINE NAME

STREET ADDRESS | 4359 BOWLING GREEN CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24239 CITY-ST-71P

i 1D 7 Delete TimE [ change [ Addition ]

NAME VENTINIGLIA, M JESSICA NAME 5

STREET ADDRESS | 5013 72ND CT E STREET ADDAESS ;

CITY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP ;

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-S7-21P CITY-ST-21P p

e 1 selete TITLE C1Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 made under oath: that | arm an officer or director
of the corporation or the recgiver or trustee empowered to gxecule 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 attachréglt with an agdress, pvith all opfer like empowered.

SIGNATURE: 2568 JF IRED \/ ?::/os 44952 1o

‘ SIGNATURE AND TYPED OR PRI ——




