2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003074 FILED
1. Entty Nome Apr 18,2000 8:00 am
RITZ COMMUNITY THEATER PROJECTS, INC. ecretary of State
04-18-2000 90260 039 ****g] 25
Principal Place of Business Mailing Address
101 WEST FIRST STREET STE. A 101 WEST FIRST STREET STE. A
SANFORD FL 32774 SANFORD FL 3277111201
2 T 0 AR
A3 MAqwuol a TIVE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State > City & State 4. FEI Number Applied For
= DO F o R b ? LOoR ‘o 59'3274090 Not Applicable
33')" - l &untré R Zip Couniry 5. Certificate of Status Desired O ?g.;ilﬁgecgﬁonal
6. Name and Addrass of Current Registered Agent - 7. Name and A_d_d;ess of New Registered 'Agent )
Name
STAIRS. HELEN L Street Address (P.O. Box Number is Not Acceptable)
101 WEST FIRST STREET STE. A
SANFORD FL 32771 City FL 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.

y, I 222000

SIGNATURE
Signatura, typed o printed name of registered agenfl and title it applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD 1 pelete TITLE O change [ Addition
NAME SCOTT, DAVE NAME
STREET ADDRESS | 720 GLADWIN AVE STREET ADDRESS
CITY-ST-2iP FERN PARK FL 32730 CITY-ST-2IP
TITLE SD O3 Gelete TITLE [ Change [ Addition
NAME BOOTHE, BEVERLY NAME
STREET ADDRESS | 3358 WHITNER WAY STREET ADDRESS
CITY-ST-2P ~ SANFORD FL 32773 CITY-$T-Z1P ) T - T
TITLE TD [ pelete TITLE (Jchange [ Addition
NAME BEERS, MARTHA NAME
STREET ADDRESS | 958 LALURA ST STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL CITY-$T-21P
TITLE O pelete TITLE P . . ] Change m Addition
NAME NAVE WELEN L STAIRS
STREET ADDRESS STREET ADDRESS | {20y ) E Semine teE BLLD
CITY-ST-2IP CITY-5T-2IP AV E 2R ) F i S T
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdilion
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered te execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addrgss, with all other like empo;

SIGNATURE: »“"' (TR, SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



