2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N31495 - Mar 22,2001 38:00 am
1. Enty Nmo Secretary of State

ALTERED STAGES, INC. 03-22-2001 90068 008 ****6] 25
Principal Place of Business Mailing Address
736 SCOTLAND $T. 736 SCOTLAND ST.
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650121066 Not Applicable
Zip Courtry Zip Country » . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e i T Name- - -
ELIZABETH BRINCKLOW Street Address (P.O. Box Number is Not Acceptabile)
736 SCOTLAND STREET
DUNEDIN FL 34698
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
Signature, typed of printad name of registared agent and ttla if applicable. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added o Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D ' I Delete TIME O change [ Addition | S
NAME DURICA, JOHN NAME S
streeT aporess | 2064 LOMA LINDA WAY N STREET ADDRESS 5
arv-s1-2¢ | CLEARWATER FL CITY-51-2P o
o
TMLE D [ Dejete TILE [] Change [} Addition 5
NAME JEFFREY, MARCIA NAME
staeeT Aponess | 12211 ARMENIA GABLES CIR STREET ADDRESS
CiTY-ST- 7P TAMPA FL CITY-57-2IP
TILE 1D~ - ' O Delete =~ TITLE 1o T =T T[Jchange [ ] Additin -
NAME BRINCKLOW, ELIZABETH NAME
steeT aporess | 736 SCOTLAND STREET STREET ADORESS
orv-st-ze | DUNEDIN FL CITY-ST- 2P
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE Clchange (O Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P ' . CITY-ST-2IP
TILE [ Daletz TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
12, | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered to exacuts this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) e\ ety
SIGNATURE: q 200+ A»4-D¥FO
[.50) Caytime Phone #




