2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

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

05-19-2002 90223 045 ****61 .25

Principal Place of Business Mailing Address
95 BAYBRIDGE 95 BAYBRIDGE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Us us
q’g Bay r“iﬁe-' G5 Boybridg
Suite, Apl. #, elc. Suite, Apt. #, etc. v DO NOT WRITE iN THIS SPACE
ity & Hate ity & St 4. FE! Number Applied For
éu lr %T‘QQZ& yi F ‘. w2 l iﬁ —Bfeﬂlej 'F\ . 59‘3351355 Not Applicable
?gb ) % SC:ountry Z:% 3519 | Go;rgy 5. Certificate of Status Desired O ?g.gesqlﬁ?:;ﬁonal
: 6. Name and Address of Current Registered Agent . o o - = = =% =277 Name and Address of New Registered Agent 3
Dk oo o Name
_ — Same_
KERRIGAN MICHELLE Street Address (P.O. Box Number is Not Acceptable)
95 BAYBRIDGE
GULF BREEZE FL 32561 -
City FL Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

@7«/&% Stvson 4@/ 20, 202

Signature, typed or printed r"ame of registered agent and tite |6a{:licab\e, 4 (NOTE: Registered Agent signature required when reinstating)
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trusl Fund Contribution. i Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O elete TITLE [l Change [ Acdition
NAME KERRIGAN, MICHELLE NAME
STREET ADORESS |$5 BAYBRIDGE STREET ADDRESS
omv-s1-2¢  |GULF BREEZE FL 32561 CITY-ST-2IP
e DEC 7 Deiete THE O] Change [ Additien
NAME BIGOT, SHARRON L NAME
streeT ADoRess | 319 GARDNER DR STREET ADDRESS
cmv-st-2p |FORT WALTON BEACH FL 32548 CITY-ST-2P
ME  _ .- DEC e o s cimemme e e D) Delate - - 2 TITLE o - - e e = gEnge ™ T O Alddition
NAME LAWSON, DIANE NAME
STReeT ADORESS 12378 OSPREY DR STREET ADDRESS
orv-st-zp - |GULF BREEZE FL 32561 CITY-5T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP “«
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report op-supplerental 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 corparation or thefredeiver & trustee empowered 1p execute this report as reguired by Chapter 817, Flgfida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag an addrgss, with all gth
<
AWy ¥ iy Il
H i frarie

SIGNATURE:
anl/wrune AND TYPED OR PRINTED ws OF SIGNIN@FFICER OR DIRECTOR

like empowered.

Date Daytime Phone #

soPET wuﬁ:zw& (687324465

DOCUMENT # N95000004585 May 19, 2002 8:00 am

CR2EQ37 (9/01)

b

b



