2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000003474 Mar 28, 2001 8:00 am
i : Secretary of State

CENTRE STAGE, INC. SRR
03-28-2001 90190 016 ****5]1.25
Principal Place of Business Mailing Address
POST OFFICE BOX 7675 % ELEND
ST. PETERSBURG FL 33734-7475 2565 DEER RUN E.

CLEARWATER FL 33761

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3472w1 Applied For
Not Applicable

Zp Country Zip Courtiry 5. Certificate of Status Desired O ?8'75 Additional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELEND, BEVERLY Street Address (P.0. Box Numbar is Nol Acceptabla)

2565 DEER RUN EAST

CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE M % /AQ‘\ 3/2—19 / b/

Slgnature, typad or DrWnama of léﬁislered agent and litle if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
("4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added io Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP 1 pelete TITLE [ change (O Addition
NAME SCHUMACHER, MICHELLE NAME
STREET ADDRESS 8922 ANT'GUA DR'VE STREET ADDRESS
CiTy-ST-2IP LARGO FL CIy-51-21P
TILE Dy [ Delete TIFLE [ change [ Addition
NAME TUCKER, JASCN NAME
STREET ADDRESS 4295 BlRCH ST NE I STREET ADDRESS
CITY-ST-2IP ST PETERSH“RG FL 33703 CITY-ST-Z2IP
TILE DT O Delete TITLE Clchange [ Addition
" NAMET T~ -ELEND, BEVERLY ™ - ) - NAME T - T~
STREET ADDRESS 2565 DEER RUN EAST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TIE O Delete TTE [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TILE - ' [ Delete TILE {J change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) , CITY-ST-21p
TITLE o 7 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP I CITY-ST-21P

12. | hereby cerlify 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 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 i mpowered.

SIGNATURE: _ A2/ 220k ver )y M. Blend  zlofor (7271)1961013

SIGNATURE AND T, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Daytime Phone &

13227

CR2E037 (10/00)



