T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GORILLA THEATRE, INC.

DOCUMENT # N93000005536

Priné_:ibal Place of Business

HORTH HUBERT AVE.

‘g

ND. 8

L

Mailing Address

4419 NORTH MANHATTAN AVENUE
ATTN: MARY MAZZULLO

TAMPA FL 33614

us

2. Principal Place of Business

H4Y14  Nordh Bukecd fve

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

IR

FILED

05-13-2002 90187 050 ****61 .25

NSNS AG

DO NOT WRITE IN THIS SPACE

WNo. 9
City & State City & State 4. FEI Number Applied For
Yoo, F L 59-3213527 Not Appiicable
P s |0t |7 [T [ecomeomuonm oSS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPTON, AUBREY Street Address (P.O. Box Number is Not Acceptable)

4419 N MANHATTAN AVE

TAMPA FL 33614

F City Zip Code

FL

SIGNATURE

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, typsd or printed name of regisierad agent and titie if applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payahle to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE [ Change [ Addition
NAME HAMPTON, AUBREY NAME

STREET ADDRESS | 4499 N. MANHATTAN AVE. STREET ADDRESS

GM-STZP - [TAMPA FL CITY-ST-217

TILE VSTD 7 Detete TITLE [Jchange [ Addition
NAME HUSSEY, SUSAN NAME

STREET ADDRESS | 4419 N. MANHATTAN AVE. STREET ADDRESS o L
SO TAMPAEL " T T T = e g | e e e e o i

TITLE D . [ Delete TITLE [Jchange [ Addition
NAME HAMPTON, MITCHELL NAME

STREET ADDRESS | 16 HARCOURT ST 2P STREET ADDRESS

CITY-ST-2IP BOSTON MA 02116 CITY-ST-ZIP

e s . [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE 0 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE - [ oelete TITLE [ Change [ Addtion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does nol
indicated on this report or supplemental report is true and accuraly and that my signa
..+of the corporation or the receiver or trustee empowered to exepu
changed, or on an.attachment with an address, with all other

D f N T AV E
LN ﬁﬂ\\w\ku

qualify for the ex

this [epo red oy

"

SRS IGANIIR=

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the sama legal effect as if made under oath; that { am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

\\ﬂm- (‘&IZD {3-YHIS],

SIGNATURE AND TYPED OR %INTED NAME QF SIGNING OFFICER OR DIRECTOR

Proc ey Hw-p'\‘ov\ Y

Data Davtime Prona #

May 13, 2002 8:00 am}
Secretary of State

W}

CR2E037 (9/01)

bl



