2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # N97000005538

1. Entity Name

' THE ARTISTS THEATRE PROJECT, INCORPORATED

Principal Place of Business

798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90023 044 ****70.00

0900557

JRURRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3473609 Not Applicable
prd
Zi Zi Counts i
® I LA B eunty 5. Certificate of Status Desired $8.75 Additonal
N ek el R - . P .- —— _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

WILLS, ELIZABETH

798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32169

City

Zip Code

FL

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

200 |

SIGNATURE
[gnature, typaed afprintad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} y DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Detete e OJ cangs [ Adaidion |
NAME WALSKI, BOB NAME =)
STREET a0DRESS | 788 E. 10TH AVENUE STREET ADDRESS 0
CTy-§7-21P NEW SMYRNA BEACH FL 32169 Cimy-S1-21P o
TME sD O Delet TIMLE [ Change [ Addition %
NAME BENITEZ, MIKE HAME

STREET ADDRESS | 2339.S.W. 17-TERR. _STREET ADORESS ‘

CITY-57-2p MIAMI FL 33145 CIFY-ST-2IP : R

TITLE 1D [ Delete TITLE [J Change [ Addition
NAME WILLS, ELIZABETH : NAME

STREET ADDRESS | 798 E. 10TH AVENUE STREET ADORESS

ciry-51-2P NEW SMYRNA BEACH FL 32169 CITy-S§1-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21F

e [ Delete IMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corparation or the recefver cf trustee empowered 1o execute this repon as required Ry Chapter 617, Flg
changed, or on an attachmelt witd A%

SIGNATURE:

address, with gll ot

er ikedk

VA

ental 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
‘Statutes; and that my name apgpears in Block 10 or Block 11 if

/ 200 (04)9244-5733

SIGNATURE AND T\‘ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale

Baytime Phona #




