2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51356

1. Entity Name

THE LOOKING GLASS THEATRE INC.

Principal Place of Business

11115 N DALE MABRY HWY
TAMPA FL 33618

us

Mailing Address

11115 N DALE MABRY HWY
TAMPA FL 33618-3803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90070 032 ****70.00

VUL ERATAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3138244 P Not Applicable
Zip Country Zip Country M/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

. . -

WHITTINGTON, SHERI
16226 FANTASIA DR
TAMPA FL 33624

.- Name

7. Name and Address of New Reglstered Agent

- - -— -y - .

Street Address {P.O. 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, er both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if zapplicable. {NOTE, Registerad Agent signature required when reinstaung) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior, Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Delete TIMLE O Change (3 Addition | &
NAME WHITTINGTON, SHERI NAME S’
STREET ADDRESS | 16226 FANTASIA DR STREET ADDRESS ]
CITY-57- 2P TAMPA FL 33624 CITY-ST-2IP é—'
TITLE D 3 Delete TILE [J Change [ Addiion | O
NAME YOUNG, MICHELE NAME
STREET ADDRESS | 4650 BAYCREST DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 - CITY-ST-2P
TILE WD. . . . (] Delete TITLE ) oo _. .. [Oechange_ [ Addition | _
NAME SCANIO, MARYJO NAME
STREET ADDRESS | 13911 SHADY SHORES DR STREET ACDRESS
CITY-ST- 2P TAMPA FL 33613 CITY-ST-2IP
TITLE D O petete TITLE [ Change  [_] Addition
NAME BRACEWELL, LOREN NAME
STREET ADDAESS | 5003 CASTILLE PL APT 196 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change  [] Addition
NAME MULLER, KIM NAME
STREET ADDRESS | 10114 LINDELMAN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33518 CITY-5T-2IP
TITLE SD [ delets me [Jchange [ Addition
NAME GEIGER, RICHARD HAME
STREET ADDRESS | 6814 MITCHELL CIR STREET ADDRESS
CITY-8T-29 TAMPA FL 33618 CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that ! ant an officer or director
of the corporation or the receiver or trustee empowered bg execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj

SIGNATURE:

afl wther like empowered.

Daytime Phone #



