 ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

DOCUMENT # N94000006131

1. Entity Name

SUNSTATE OPERA SOCIETY, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90294 025 ****61 .25

Principal Place of Business Mailing Address

1524 S. HIGHLAND AVENUE 2200 2ND ST N.
CLEARWATER FL 34616 SAINT PETERSBURG FL 33704
us us

2. Principal Place of Business 3. Mailing Address

LU

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fzl Number Applied For
’ 59—3282838 Not Applicable
Zi Zi t iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . — - -
el et g et i R T e ] e it TR TR e ST e e T )
JOHNSON, CLAUDIA Street Address (P.O. Bax Number is Not Acceptable)
2200 2ND ST N. '
SAINT PETERSBURG FL 33704
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.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. (MOTE: Ragistered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE U [ Delete TILE™ [Jchange [T Addition | S
NAME LAURENTI, MARIO NAME @
streer aooress | 1524 S HIGHLAND AVENUE STREET ADDRESS % .
crr’st-ze | CLEARWATER FL 33755 CITY-5T-2P iv
TITLE Pl [ Dslete TITLE [ Change ] Addition S
NAME JOHNSON, CLAUDIA NAME
strzeT aooress | 2200 2ND ST N. ) STREET ADDRESS
orv-sr-ze | SAINT PETERSBURG FL 33704 CITY-ST-2P
TTLE ol O petete TITLE [ Charge [ Addition
1= NAME: === — FEHHI;_LYNDA T R S S T S A e ST e e S = L e ;NAM-E B i et = R fa 2
staeet aopress | 821 MANDALAY AVE STREET ADDRESS
omv-st-ze - |CLEARWATER FL 33767 OITY-5T-2iF : 7
TITLE t0 KDelete TITLE T.D . O change T Addition
NAME MAROLDA, JOANN NAME BeLERLY C ROS®Y
srreer aooress | 913 PINE ST STREETAONRESS | 52 4 SANDY Hook, Rord
crv-st-ze | CLEARWATER FL 33756 St MTasasure T<sLAND , FL. 337046
TILE D [ pelete TITLE . . [Jchange [ Addition
NAME SHERRY, JEAN NAME
sTaeet anoress | 604C FAIRMONT AVE STREET ADDRESS
orv-si-zp | SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 infermation
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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

LA REQUIRED

V27 - 442-7736

SIGI

JAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

04/ 73 /03

Date Daytime Fhone #




