2001 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # N15054

1. Entity Nams

ENZIAN THEATER, INC.

Jan 30, 2001 $:00 am |
Secretary of State

01-30-2001 90035 016 ****70.00

Principal Place of Business Mailing Address

1300 § ORLANDO AVE 1300 S ORLANDC AVE
MAITLAND FL 327516415 MAITLAND FL 32751-6415
us us

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ . L . 59—2719581 Not Applicable .
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THlSMEN, 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 named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registared Agent sighature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VDCT ] Delets TITLE O Change  [] Addition 8
NAME TIEDTKE, JOHN NAME g
sTReer aDoRESS | 4 ISLE QF SICILY STREET ADDRESS P
CITy-ST-2P WINTER PARK FL cITy-ST-70P 9
o
TILE D 1 Delste MLE [ Change [ Audiion | &
HAME BROWN, MARJORIE A. NAME
~STREETADDRESS ~ 201 0" MOHAWK -TRAIL=- — = ==<"= ~m .- == ==& STREET ADOAESS - e — e 2 e e e
CTY-57-2P MAITLAND FL CITY-ST-2IP
TITLE PD O Defete TITE Ol change [ Addition
NAME TIEDTKE, PHILIP NAME
steer aDoress | 1760 GAINES WAY STREET ADDRESS .
CITY-ST-21p WINTER PARK FL CITY-ST-2IP
TILE DS O Defete TITLE () Change [ Addition
NAME TRISHMEN, RICHARD F NAME
STREET ADDRESS | 213 W, COMSTOCK AVE STREET ADDRESS
CITY-ST-2IP WINTEH PARK FL CITY-ST-7IP
TLE [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 | am an officer or director
of the corporation or the receiver or trusies erpnowered 10 execlileYhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 8, all oth, " ,
y T 1 a-——-'_'/
AUIERIEL T ke o
SIGNATURE: ZHESSAUIRRISE ;T ddke 1 JMlo( Yoaf4e9- 1028
SIGNATURE AND TYPED OR PRINTED NAMWY OF SIGNING OFFICER OR DIREC I Joae T Daytime Phone #




