2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004585

1. Entity Name

THE B.E.T.A. CHILDREN'S THEATRE, INC.

-
"

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90185 017 ****51.25

Principal Place of Business
182 BROOKS ST:SE. __ -
FT WALTON BEACH FL 32548

us

e

Mailing Addregs

162 t BROOKS ST SE
“FT WALTON BEACH FL 325485827
us

2. Pnnmpal Place of Business

bLBmD\CSS‘]’ SE

3. Maml@i’\ddrg{aok-c S‘f, Sé

R EENTA AR

Suite, Apt #, etc.

Suite, Apl # etc

DO NOT WRITE IN THIS SPACE

B, FL

£ Waldon bepeh, H.

4. FEI Number

59-3351355

Applied Far
Not Applicable

Feve |5 n

5 ‘ff “sA

$8.75 Additional

5. Certificate of Status Desired [ Fes Roquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

KERRIGAN, MICHELLE
162 BROOKS ST 'SE
FT WALTON BEACH FL 32548

Name
Samé.
Street Address (F.0. Box Number is Not Acceptable) §
—
City R FL Zip Code

8.- The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

FILE NOW:
FEE IS $61.25

b4
mAiv 4
9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10, _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . ' O Detete TLE [Jchange [ Addition | &

NAME KERRIGAN, MICHELLE ) HAME %

STREET AODRESS | 162 BROOKS ST SE STREET ADDRESS o

orY-sT-2P | FT WALTON BEACH FL 32548 emy-s1-2P o
i

TITLE pc O pelete TILE [Ocrange [ Addition | G

NAE ROUNTREE, HAROLD R 53 . - B

STREET ADDRESS | 616 MOONEY-RD- . M CC CUA&ﬁ . SIREET AGDRESS i 5

oiTv-5T-2P Gl B (‘eezf F’f BEG] ~

TME pc [ Dalets * TITLE [ Change [ Addition

NAME BIGOT, SHARRON L s NAME

STREET ADDRESS 319 GAHDNER DH STREET ADDRESS

GITY-ST-2IP A FT WALTON BEACH FL CITY-ST-2P

TITLE [ Deletz TTEE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LITY-3T1-2IP

TME O Delete Tme <[] changg [ Aadition

NAME NAME.

STREET ADDRESS STREET ADDRESS s

CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgdiver opfrustes empowered to pxecule this report as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

n agdr

changed, or cn an attac

SIGNATURE':

AR

s, with all other ljke empowered.

28,20 (193¢ 6374

AND TYPED OR PRINTED NANEAOF SIGHINGDFRICER OR DIRECTOR

ale Daytme Phone #



