2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

DOCUMENT # N94000006079 Secretary of State
1. Entlty Namo 07-17-2003 90026 038 ****5] 25
P J CHILDREN'S THEATRE, INC.
Principal Flace of Business Mailing Addrass
4377 SANDLER DR 4377 SANDLER DR
SARASOTA FL 34243 SARASOTA FL 34243
us us :
T e A R
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1293976 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
: Fee Required
“| =TS gFName-and Address of Current Registered Agent™ ™= ~ —~ 7 [ 7> = *~F™ " " 7" Name and Address of New Registered Agent ~
Name
CORPORATION SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registeraed agent.

_t‘
SIGNATURE :

- Slgnature, typed ar, priﬁé.d neme of registered agent and title if applicable. (NOTE; Registerad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

-Affer September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . CoF [T Delete TITLE [ Change [ Addition
NAME WALDRON, MICHAEL J NAME
streeT aooRess | 4377 SANDNER DR. STREET ADDRESS
orv-st-ze | SARASOTA FL 34243 CITY-§T-2IP
TTLE D e [ Deete TILE : O change [ Addition
NAME HENDRICKS, KATHLEEN M NAME
STREET ADDRESS | 6446 HOLLYWOQOD BLVD. STREET ADDRESS
Cmy-sT-2P | GARASOTAFL 34231: oo . oo - cmmroecp o JoOP-8Ta2P= § = oL mesm oo mmmem™ L e e T R
T D : [T Dekte T Ol Change [ Addition
NAME CUNNINGHAM, JOSIE NAME
streer aDDRess | 1762 BAY ST. #203 STREET ADDRESS
arv-st-ze | SARASOTA FL 34236 CITY-$T-2IP
Tne D Weme me Ol Change L] Addition
NAME TRAMMELL, JEAN NAME
steet anoress | 418 GULF 8T STREET ADDRESS
cmy-s1-2¢ | VENICE FL 34285 OITY-ST-2F
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ' ’
STREET ADDRESS ! STREET ADDRESS
CATY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing 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 sugplemental 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blggk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. a

E(MF@.F@I 5. Waldred uiﬂ 03 339-L117

PED OR PRINTED NANEDF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

-

SIGNATURE;

0018251

CR2E037 (4/03)



