2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # N94000006079

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90354 017 ****61.25

P J CHILDREN'S THEATRE, INC.

/

Principal Place of Business

4277 SANDNER OR.
SARASOTA FL 34243

us

Mailing Address

4277 SANDNER DR.
SARASOTA FL 34243
us

2. Principal Place of Business

377 SANDAUER DR

3. Mailing Address

4372 SAUDMNER D

M

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

~Ciyasae T Cily & State 3. FEI Number Applied For
JALASOT FL JALASeTA  FL 31-1293976 Not Appicale
fi% da 43 CJU:;W j IEuq,.s Couri? S 5. Certficate of Status Desired [ ?ese.gesq lﬁge‘gﬂo"a'
- 6. Name and Address of Current Reglstered Agent _~_""7. Name and Address of New Registered Agent =
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10.

CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE D O Deiete TITLE CIChange [ Addition | &Y
NAME WALDRON, MICHAEL J NAME f—:
STREET ADDRESS | 4977 SANDNER DR. STREET AGDRESS )
CITY-ST-2IP SARAS_OTA EL 34243 CITY-ST-2IP §
TITLE D [ Delete TITLE [0 Change [ Addition | &5
NAME HENDRICKS, KATHLEEN M NAME
STREET ADDRESS | 8446 HOLLYWOOD BLVD. STREET ADDRESS
-S| SARMSOTAFL 34281 o527
TITLE D [ Delete TILE O change [ Addition
NAME CUNNINGHAM, JOSIE NAME
STREET ADDRESS | 1762 BAY ST. #203 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34236 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Aadilion
NAME TRAMMELL, JEAN NAVE
STREET ADDRESS | 418 GULF ST STREET ADDRESS
CITY-5T-2IP VENlCE FL 34285 CITY-57-2IP
TILE [ Dekete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 like empowered.

SIGNATURE: '@W‘f«@ﬁk%/ﬁ%@%_@ﬂﬁﬁ&@mi I Waldrters  F/itfe2d Gy.359-67¢7

P ———

o




