2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GORILLA THEATRE, INC.

DOCUMENT # N93000005536

Principal Place of Business

4419 NORTH HUBERT AVE.
SUITE NO. 9
TAMPA FL 33614

Mailing Address

4419 NORTH MANHATTAN AVENUE
ATTN:  MARY MAZZULLO

TAMPA FL 33614

us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90113 032 ****5] .25

AR AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3213527 Not Applicabla
Zip Couniry Zip Country - : $8.75 Additional
e B ! E S RS o | B Certficate of Status Desired [ Fog Rgquired = < <fe=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMPTON, AUBREY Street Address (P.O. Box Number is Not Acceplable)
4419 N MANHATTAN AVE
TAMPA FL 33614
City F L Zip Code
8. . The above named entity submits this statement for theypurpose of changing its registered office or registered agent, or oth, in the state of Florida.
[} *, "\/y_ !
SIGNATURE A
8l re, typed or printed name alf;glstereé agenr’ and litle if a#hle. (NOTE: Ragistered Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delste TILE [ change [ Aadition 3
NAME HAMPTON, AUBREY NAME =5
STREET ADDRESS | 4419 N. MANHATTAN AVE. STREET ADDRESS (>
GiTY-ST-2IP TAMPA FL CITY-ST-ZIP g
o
TITLE VSTD O Delete TITLE O changs [ Adaition |
NAME HUSSEY, SUSAN NAME
STREET ADDRESS | 4419 N. MANHATTAN AVE. . STREET ADORESS .
CITY-5T-21° TAMPA FL CIY-ST-2P
e D O oelete TITLE [ Change [ Addition
NAME HAMPTON, MITCHELL NAME
streeT aporess | 16 HARCOURT ST 2-P STREET ADCRESS
CITY-8T-21P BOSTON MA 02116 CITY-ST-ZiP
TILE [ palete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$7-21P
TITLE 7 Detete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-1P CITY-ST-7IP

changed, or on an attachment with an a

SIGNATURE:

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver gr trusiee empowered to executerthy
ress, with all other like

A

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer ar director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that my signature shall
report as regul

Sopanel

o S —————— R A" Jap—

——-1

Nate MNauviira Phorg §



