2000 UNIFORM BUSINESS REPORT (UBR)

1y ame Jan 20, :00 am
PALLADIUM THEATER, INC. Secretary of State
) 01-20-2000 90139 014 ****g] 25
Principal Place of Buisiness Mailing Address
i
535 CENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3703
fvUtTvoe
s R i TR OEARARAT
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
: 59-3493275 Not Applicable
e - I ) Countr_y' _ _ Zip —— Country o 5. Certificate of Status Desired a. . gggasq lﬁ?etﬁtion.'j\i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
RAHDERT GEOF“GE K Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVENUE
ST. PETERSBURG FL 33701 : :
City FL Zip Code

8. The above namedientity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure: typad cr printed name of registarad agent and tite if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Foes Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE D | O Delete TILE [ Change [ Addition
NAME STAVROS, PAUL B NAME
STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
onv-S1-27 | ST. PETERSBURG FL 33701 cy-sr-2°
TTLE D~ [ pelete TMTLE : O Change [ Addition
HAME HOUGH, WILLIAM R NAME

STREET ADDRESS- |- ] - - ‘ . ..

STREET ADDRESS'[-535 - OENTRAL-AVENUE - - ~ =~ - === === -

ere-st-2¢ | ST. PETERSBURG FL 33701 cimy-ST-2p

mie D | O pelete TITLE Ol change [ Addition
NAME HOUGH, HAZEL C NAME :

STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS

cr-sz¢ | ST. PETERSBURG FL 33701 ciry-ST-2P

TIME 0 . O alete TILE O change [ Addition
NAME RAHDERT, GEORGE K NAME

STREET ADDRESS

STREET ADDRESS | 535 CENTRAL AVENUE

o1 | ST, PETERSBURG FL 33701 ov-st-2¢
TITLE [ petete TITLE [ Change [ Addition
NAME . ALLEN MARY. W ’ NAME '

STREET ADDRESS ' -

STREET ADCRESS | 535 CENTRAL AVENUE

oTY-s-2P | ST. PETERSBURG FL 33701 CIFY-ST-ZP
THLE [V [ Dalete "TIE O Change  [] Addition
NAME STAVROS, GUS NAME

STREET ADDRESS
CiTY- 5T-ZIP

STREET ADDRESS | 535 CENTRAL AVENUE
are-stze | SY. PETERSBURG FL 33704

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repay! 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 corporation or the receiver or trust owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an afidress}] with all other like empowered.

SIGNATURE: L (LI TAUDREQUIRE e k. Rawpsrr (-13-2000 T27-525-% 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E037 /9/99)




