' 2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # N15054 Feb 10, 2002 8:00 am
1 Eouy e Secretary of State

ENZIAN THEATER, INC. 02-10-2002 90019 022 ****70.00
Principal Place of Business Mailing Address
1300 S ORLANDO AVE 1300 S OALANDO AVE
MAITLAND FL. 327516415 MAITLAND FL 327516415
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
City & Slate City & State 74. FEI Number Applied For
59-2719581 P Not Applicable
Zip - oo | = -Country___ NE Zip.. - - .« = Counlry. w - - 5. Caortificate of -S.jfieﬂl-mafea-. m/ Eg.;l?q-ﬁ:éuonal
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Narng
TRISMEN, RICHARD F. Street Address {P.Q. Box Number is Not Acceptable)
213 W. COMSTOCK, AVE.
WINTER PARK FL 32789 : :
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.

SIGNATURE
M Slgnature, typed or printad name of registerad agent and tite it appliceble. {NOTE: Registered Agent signature required when rainstating} DATE
g_‘ : 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE VDCT O pelete TITLE [ Change [ Addition
NAME TIEEDTKE, JOHN NAME
STREET ADDRESS | § ISLE OF SICILY STREET ADDRESS
CIY-ST-2IP “{INTER pARK FL CITY-ST-2IP
TLE D 1 Delete TITLE [Ochange [ Addition
NAME BROWN, MARJORIE A. NAME
STREET ADDRESS [2010.MOHAWK.TRAIL. ... e e [ ST AODRESS e e e e
CITY-S1-2IP MNTLAND Fl.. CITY-5T-2IP
TITLE PD [ pelete TITLE [ Change ] Addition
NAME TIEDTKE, PHILIP NAME
STREET ADDRESS | 1760 GAINES WAY STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-5T-2IP
TITLE DS O pelete ME [ Change [ Addition
NAME TRISHMEN, RICHARD F NAME
STREET ADDRESS (243 W. COMSTOCK AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as readired by Chapter 617 i tas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addresg,.w i powerad.

DURES \[}ll#/Oél ‘10?/(,‘(‘{'5'6 3

Efaytims Phone #

SIGNATURE: ___ SIGH

CR2E037 (9/01)



