R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31495

1. Entity Name

ALTERED STAGES, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90691 046 ****61 .25

Principal Place of Business

736 SCOTLAND ST.
DUNEDIN FL 34698
us P

Mailing Address

736 SCOTLAND ST.
DUNEDIN FL 34688
us

ot
)

2. Principal Place of Business 3. Mailing Address

LT

AR

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0121% Not Applicable
- " - -
4 Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e SN ST x e . 2 -

ELIZABETH BRINCKLOW
738 SCOTLAND STREET
DUNEDIN FL 34698

Name

Street Address (P.C.. Box Number is Not Acceptable)

City

Zip Code

FL

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 or printed hams of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} ST
e . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 2 Delete TmE (AThange [ Addition
NAME DURICA, JOHN NAME - K
sTReET ADDRESS (2064 LOMA LINDA WAY N stheT aporess | S oS F"f‘A oo, ni;'g
omv-s-2p [CLEARWATER FL ovse | “Duonedin ¥, L9
TLE 7] [ Delete TME BThange [ Addition
NAME JEFFREY, MARCIA NAME . . -4
: o r.R20%
smaeeranovess (12211 ARMENIA GABLES CIR et oss | 8130 Colomia\ Vilagl
orv-s1-20 {TAMPA FL sz | Tampa M. 23215
e D o Olpelere  f e o ] crange  EAddition
NAME BRINCKLOW, ELIZABETH™ ~ = =t s T e e R e e TNVt AP SRR
streer anpress 1736 SCOTLAND STREET STREET ADDRESS
cny-sT-2¢ | DUNEDIN FL CITY-ST-2P AU Eag
TME 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(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 oath: that | am an officer or director
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 Blogk 11 if

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

BN

SIGNATURE: _<C_===Ad

i S-|-DL 33 -33M- 0%¥D

Cate Daytime Phona #

CR2ZE037 (9/01)

e A A A AL i ekl m



