2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N98000000043

1. Entity Name

PALLADIUM THEATER, INC.

Secretary of State

03-21-2003 90098 035 ****5] .25

Maifing Address

535 CENTRAL AVENUE
ST. PETERSBURG FL 33701

Principa! Piace of Business

535 CENTRAL AVENUE
$T. PETERSBURG FL 33701

AVUITRYOD

2. Principal Place of Business 3. Mailing Address

252 Filkh Ave N

A

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

B CHECK HERE IF MAKING CHANGES

City & Sfate City & State 4. FEI Number 59.3493275 Applied For
": - Yekershure, T L Not Applicable
52-%—-, o) St:r;tr{q Zip Country 5. Certificate of Status Desired ] ?g';esqlﬁfecg“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHDEFTT, GEORGE K Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVENUE .

ST. PETERSBURG FL. 33701

City

Zip Code

FL

8. The above named en_'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litls it applicable,

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

. FILE NOW: FEE IS $61.25

i

9. Eiection Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

10. QOFFICERS AND DIRECTORS 1 11.

TITE D O Dekete TITLE Clchange [ Additicn
NAME STAVROS, PAUL B NAME

STREET ADDRESS | 5§35 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-2IF

TITLE D [ Delete TTLE ClcChange [ Additian
NAME MAY, AL NAME

STReET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS

CITY-S7-2IP ST. PETERSBURG FL 33701 CITy-87-71P

TITLE D- TR COpeete B e S I i bharige [ Additien
NAME RAHDERT, GEORGE K NAMIE

sTReeT ADDAESS | 536 CENTRAL AVENUE STREET ADDRESS

CITY-S§7-2P ST. PETERSBURG FL 33701 CITY-5T-ZiP

THLE O Detete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-2IF

THLE O Delete TE O Change (] Addition
NAME [t NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: "—‘*\ﬂ

gU( D Sfavtol  Iliglor I 523-3690

CR2EQ037 (10/02)



