2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
DOCUMENT # N94000003074 Apr 25,2001 8:00 am :
1. Entity Name
ecretary of State
RITZ COMMUNITY THEATER PROJECTS, INC. ' " 04-25-2001 90015 003 ****61 25
Princigal Place of Business Mailing Address
203 MAGNOLIA AVE 101 WEST FiRST STREET STE. A
SANFORD FL 3271 SANFORD FL 32771
TO Boy 32
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
SANFbRD  ©| 53-3274090 Nol Applicable
Zip Country Zip Country X i $8_75 Additional
3 2 ._) -) & u .S @ 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address 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 rggistered agent, or both, in the state of Florida.
SIGNATURE . ALZ ‘.\\ \S \:Q \
Signature. typed or printed name of registered agent ghd THE if applicable. tered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Ceiets e [ Change [ Addition | 8
NAME SCOTT, DAVE HAME =
STREET ADDRESS | 720 GLADWIN AVE STREET ADDRESS 5
CITY -ST-2IP FERN PARK FL 32730 CITY-ST-71P ﬁ
TLE SD W velere e Sbh O change (R Acstion | &
e BOOTHE, BEVERLY § o W capaa
STREETADDRESS | 3358 WHITNER WAY strer ADDREss | CAO S oLl w B e
orv-s--zf | SANFORD FL 32773 SITY-97-2P -%Q Ftiadirt Qo
i N Y —~ l al LN
TITLE ™ ) pekete TITLE REtat e I T R S [ Change [ Addition
NAME BEERS, MARTHA NAME
STREETADDRESS | 958 LAURA ST STREET ADDRESS
CITY-5T-2P CASSELBERRY FL CITY-S7-2IP
TILE P O oelete e [J Change  [] Addition
HAME STAIRS, HELEN L NAME
STREET ADDRESS | 1301 E SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL 327723 CITY-5T-2P
TITLE 1 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S1-2IP CITY-8Y-21P
12. | hereby certify that the information supplied with this flling 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 | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 6 lorida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an addresg, with all olher like gmpowered v ‘
SIGNATURE: L \\"\\m 4o 33 -§1)
NAME OF SIGNING OFFICER OR DIREC Date Daytime Phenie #




