it

2001 UNIFORM BUSINESS REPORT (UBR) -

—

FILED

DOCUMENT # N51356

1. Entity Name

THE LOOKING GLASS THEATRE INC.

)

StS:p 05,2001 8:00 am
ecretary of State

09-05-2001 90003 026 ****70.00

Principal Place of Business

11115 N DALE MABRY HWY
TAMPA FL 33618
us

Mailing Address

11115 N DALE MABRY HWY
TAMPA FL 33616
us

[ IV YN BT

2. Principal Place of Business

V22l Tankagia Oc

3. Mailing Address

122l Tantasiadr

AU AM AR AR

Suite, Apt. #, etc.
'rowwura»,. “i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-3138244 Applied For
P el . i N @A T — | Not Applicable
Zip T counmy Zip N Country - $8.75 Additional
33(9 2..4’ U < Z3( Z.q u S 5. Cerlificate of Status Desired B/ Fee Required
- -..___8. Name and Address of Current R ad Agent__— - 7. Name and Add of New Regl d Agent
Name
WHITI'{NGTON, SHERI Street Address (P.O. Box Number is Not Acceptable)
16226 FANTASIA DR
TAMPA FL 33624
: City FL I 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.

R
SIGNATURE Xi?’—r ”0/
\ * Slgnature, wmd nama of registered agent and titla if applicable. (NOTE: Registerad Agent signalurs raquired when reinstating) DATE 4
>
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [0 Change  [] Addition
NAME WHITTINGTON, SHERI NAME

streer aoosess | 16226 FANTASIA DR STREET ADDRESS

orv-st-2P | TAMPA FL 33624 oITY-ST-20

TITLE D [ Delete TITLE [ Change [ Addition
NAME YOUNG, MICHELE NAME

streeT Aooress | 4650 BAYCREST DR STREET ADDRESS

CITY-ST-2IP _TAMPA FL 33615 CITY-ST-ZIP
LTRLE. -~ Wb - - EN - [:Delete -— ~TITLE - - [, N -~ [JChange - [Z] Addition
NAME SCANIO, MARYJO NAME

smeet aoofess | 13911 SHADY SHORES DR ’ STREET ADDRESS

crv-sr-z¢ | TAMPA FL 33613 CITY-ST-7P

TME D [ Delete TITLE k) . [ Change Mdditinn
e BRACEWELL, LOREN e Snow) Cinda, .

stheer aooress | 5003 CASTILLE PL APT 196 swerraoness | \ I B2 G GwlS Oes+ .

CITY-5T-2P TAMPA FL 33617 CTY-§7-2P T Ar—pra Fr— 33 24 -

TLE h1) [ Delete TLE > . W Change [T Addtion
N MULLER, KiM e Marier, Kine

streer aooress | 10114 LINDELMAN DR STREETADDRESS || @ VA4 kA "dd'f“-’*’b”'

CITY-§T-2IP TAMPA FL 33818 P aY-SIIe | Tamypon 3BEIE

TILE D ™ Deete TIE T . [ Change dition
RAME GEIGER, RICHARD RAME VWiheat ) Aorndr oln e

stReet Aooress | 6814 MITCHELL CIR smeraoneess | e W Busch Blivd.

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP ’ra-w a Fie BalLll

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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as 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 Ji mpowered.

SIGNATURE:

CISE I AL AL IRED

§-24p/

0011587

CR2EQ37 (5/01)




