2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N23322

1. Entity Name

THE PUPPETRY ARTS CENTER AND THEATHE, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90030 003 ****5] 25

Principal Place of Business

1112 LANYARD STREET
C/O NORMA A. BIGLER
PALM HARBOR Fi 34685

Mailirhg Address

-$112 LANYARD STREET
C/O NORMA A. BIGLER
PALM ;mnson FL 346851509

M

JREDMRAID

ﬂ

I

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59-2865236 Not Applicable
Zj Count Zip
® ountry P Courtry 5. Certificate of Status Desired O $8 75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i I - T T T T T Swest Address (PO. Box Number is Not Accoptable
BIGLEFI NORMA A. , ‘ prable)
1112 LANYARD STREET
PALM HARBOR FL 34685 = ot
ity FL ip Code
8. The above named entity submits this statement for the purpéose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE .
Signature, lyped or printed name of registersd agent and i if applicable. {NOTE: Registered Agent signature requirac whan remstating) DATE
FILE NOW: 8.. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEEIS $61.25 , Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] " O Delets TMLE [Jchange [ Addition
NAE VETTER, GENE NAME
STREET ADORESS | 7826 TENBY CT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Additicn
NAME BIGLER, WILLIAM P. | RAME
STREET 4DDRESS | 1412 LANYARD STREET STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP
TMLE D 4 [ pewete TMLE _ [ change [ Addition
NAME BIGLER, NORMA A. NAME ——
STREET ADDRESS | 412 LANYARD STREET STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TTLE D [ pelete TITLE [ Change [ Addition
NAME BROWN, RONALD W. NAME
STREET ADDRESS | 76501 142ND AVE N. #493 STREET ADDRESS
orv-stzP L ARGO FL CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
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 Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ld%@g

Y4y QF@‘"‘ U REH/;LL/M Fﬁ/ééﬁz 3/?044

‘does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

%{3)(») Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or directer

12F 754 - égga

SIGNATURE AND TYPED OR PRINTED NAWDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone *

CR2E037 (9/99)



