2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15054 Jan 20, 2000 8:00 am
1. Entity Name S t f S t t
ccrciary o alc
ENZIAN THEATER, INC.
01-20-2000 90103 021 ****g]1.25
Principal Piace of Business Mailing Address
1300 § ORLANDO AVE 1300 § ORLANDO AVE
MAITLAND FL 327516415 MAITLAND FL 327516415
us us HguuLBIv
K . . ’ c o
Suite, Apt. #, elc. Suite, Apt. #, etc. n" .. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
59‘2719581 Not Applicable
<P Country Zip Country 5. Cerlificate of Status Desred ~ [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . ~—m - . . Nama. - e -
MSMEN, RICHARD F. Street Address (P.O. Box Number is Not Acceptable)
213 W. COMSTOCK, AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The above narned entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when rsinstaling) DATE
FILE NOW: $. Blection Campaign Financing $5.00 May B Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vOCt 1 Delets TITLE [ change [ Addition
NAME TIEDTKE, JOHN NAME
STRECT ABORESS | 9 JSLE OF SICILY STREET ADDRESS
CITY-ST-2i# W]NTEH PARK FL CITY-8T-2IP
TITLE D [ Delete TILE [ change T Addition
NAME BROWN, MARJORIE A. NAME
STREET ADDRESS | 2010 MOHAWK TRAIL STREET ADORESS
crv-st-2P | MAITLAND. FL o e e e = . RCmY-sT-ZP | s . - - S s
TIMLE PD [ Delete TITLE O Change [ Addition
NAME TIEDTKE, PHILIP NAME
STREET ADDRESS | 176€ GAINES WAY STREET ADDRESS
CITY-8T-2IP W|NTER PARK FL CITY-ST-ZIP
TIE DS 1 Delete TILE [ Change [ Addition
NAME TRISHMEN, RICHARD F NAME
STREET ADDRESS | 213 W. COMSTOCK AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-21P
TMLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the ir;formalion supplied with this filiﬂg 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 that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of tne corporation or the receiver of trustee empgwerad Lo exe {5 TBpOrt 85 iret Dy Chapter 817, Florida Siatutes; and thal my narmne appears in Block 10 or Block 111

changed, or on an attachment with an adgogss i
SIGNATURE: ___S)GN% ZIIRED { ,l \ B/-OO
Dal Daytime Fhone #

P -y
SIGNATURE AND TVPEDyPRINTED NARE OF SIGNING OFFICER OR DIRECTCR

o

CR2EQ37 {9/99)



