Ju

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N41353

1. Entity Name

GULFCOAST WONDER AND IMAGINATION ZONE,

INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90077 032 **%*70.00

Principal Place of Business

1001 BLVD. OF THE ARTS
SARASOTA FL 34236
us

Mailing Address

1001 BLVD. OF THE ARTS
SARASOTA FL 34236
us

2. Principal Place of Business

3. Mailing Address

PRI EERRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
65-0268098 / Not Applicable
Zi Count Zi t iti
ip ountry i Country 8. Certificate of Status Desired ﬁ g‘ggﬁsq l';g::"’"a'
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo =t T - T e i il e et e e — Name -
FARRELL, ELVA Streat Address {P.O. Box Nurnber is Not Acceptable)
118 HOLLY AVE
SARASOTA FL 34243
City ., FL Zip Code

SIGNATURE _

Z D e Tl

L:/Va &

Slgnature, typed or printed name of registergd agent and title if applicatle.

{NOTE: Registerad Ageni signeture: required whan reinstating}

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,

FILE NOW:
FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added \o Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS ADDWpNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 1 Delate mLE O Change [ Additien

NAME SCHWEBER, LARRY NAME -

streeT aooress | 5205 FRUITVILLE RD STREET ABDRESS

GITY-ST-ZP SARASOTA FL 34232 CITY-ST-ZIP * o

TITLE VD xDelgle TITLE s [ Change  [J Addition

NAME LOVEJOY, LARRY NAME

streeT a0oRess | PO BOX 1028 STREET ADDRESS

env-st-2¢ | SARASOTA FL 34230 GY-$1-2IP

TITLE SD ) O Dalete TITLE [ Change T Addition
TowmE T | SHADE, BV T T et T = " NAME - T T e o R |

streeTanoRess | 755 § PALM AV 301 STREET ADDRESS

omv-si-2p | SARASOTA FL 34236 CITY-S1-21P

e VO 1 Delete THLE [ Change [ Addition

NAME MINTZER, JOYCE NAME

streeT a0oResS | 101 S GULFSTREAM AV STREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP

TILE TD meme THiE (1 Change [T Adeition

NAME STRICKLAND, CAROLINE NAME

sTreeT ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA/FL /534235 CITY-ST-2IP

TITLE . L R O petete TITLE [ Change [ Additian

NAME oY s NAME

STREET ADDRESS = - et STREET ADDAESS

OITY-5T-2P L B CITY-gT- 218

indicated on 1
of the corporation or the receiver or trustee £
changed, or on an attachment with an.adg

SIGNATURE:

S report or sy

lementat repg
pOwered to execute this report
L-with.all. other-like empowered.

e e - B N TN
T +-&...1”ki !

il NN

12. | hereby certifg»that the Inforn;étion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
.as.reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—"""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2ED37 (10/00)



