2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005538

1. Entity Name

THE ARTISTS THEATRE PROJECT, INCORPORATED

AR

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90050 035 ****70.00

Principal Place of Business

79 E. 10TH AVENUE
NEW SMYRNA BEAGH FL 32169

Mailing Address

798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32169-3210

- -

2. Principal Place of Business 3. Mailing Address

FIH

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3473609 Not Applicable
~om Zipy [N e PR i b
ip ountry 2Zip Country 8- Ceitificate of Status Desired $8.75 .‘l\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Strest Address (P.C. Box Number is Not Acceptabie
WILLS, ELIZABETH ( prabie)
798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32169 = T
1ty FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and ntle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elsclicn Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P 7 Delete e O Change [ Addiion | &
NAME WALSKI, BOB NAME :‘-’—
STREET ADDRESS | 708 E. $10TH AVENUE STREET ADDRESS 9
Cm-ST-2P | NEW SMYRNA BEACH FL 32169 CITY-5T-21P §
TITLE sSD O Delete MLE [ Change [ Addition | &
NAME BENITEZ, MIKE HAME
STREET ADDRESS | 2338 S.W..17.TERR. e STREET ADDRESS
ov-s-27 | MIAMI FL 33145 CITY-ST-27 B )
TITLE 1Y O Delete LT [ change [ Adcition
NAME WILLS, ELIZABETH NAME
STREET ADDRESS | 798 E. 10TH AVENUE STREET ADURESS
cry-sT-2F | NEW SMYRNA BEACH FL 32169 crry-§t-217
TITLE R [ Delete TIMLE O Change  [[] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS

| CTY-ST-2IP CITY-1-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P

12. 1 hereby certify that the infor
indicated on this report ar enjal repart is true an
of the corporation or the géceiverdor,
changed, or on an attac|

SIGNATURE:

accurate ang

ion supplied with this filing does not quall?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05/e1f2000 (qof)d24-5727 )

GNATURE AND ﬁfsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




