2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20109 044 ****g] 25

DOCUMENT # N98000000953

1. Entity Name

ATHENS THEATRE, INC.

Mailing Address

P.0. BOX. 437
OELAND FL 327210437

Principal Place of Business

P.O. BOX 437
DELAND FL 327210437

VIR

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
i . . 59—3494555 Not Applicable
Zip Country Zip Country e o . $8_75 Additional
R _ . &. Cemﬂwle of Sta_tus I-Z)eswed O Fee Fouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
St Ad P.C. B ber is Not |
NYE, GLENN L reet Address (P.C. Box Number is Not Acceptable)
218 EAST NEW YORK AVENUE
SUITE D . ‘
DELAND FL 32724 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contributicn, Added to Foes Department of State

10. QFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e ovP [ Detete TIME Pfess v Dant B Chenge [ Addition | S
NAME BLAIS, STEVE NAME BLALS STEVE 2
sTReeT ADDRESS | 4168 NORTH GRAND AVENUE —_—r smeeraDRess | o @ N - G RAND Ag 5
OITY-ST- 2P DELAND FL 32720 CITY-ST-2P DE:LM . Fo 337120 §
TITLE pp R Delete TITLE QEN = SAND DVP [ Change  ISqAddition E:)
NAME N, DEBBIE NAME - )

STREET ADDRESS E:JDN WES$ MINNESOTA STAEET ADDAESS j "b_ D) HDNTOD‘?_ l-ab

CITY-ST-IP ™= "DEfA'ND FL 327205 - - -l -CIY-ST-2Ip -~ -—Dt LAM b . | ol = D ‘9’79’0"” Tt

TMLE (0] O etete TITLE bs [ Change & Addition
NAME FLEISHEL, TOM NAME SUZANNE Gl

STREET ADORESS | 812 NORTH WOODLAND BLVD. SEETAODRESS | 2 g A). CLARA MANE

CITY-S1-71P DELAND FL 32720 CITY-ST-2IP DELAND. o 2720

TITLE D [ petete TITLE [J Change  TJ Addition
NAME HAGSTROM, LORNA J NAME

STREET ADDRESS | 921 SOUTH HILL AYENUE STREET ADDRESS

orv-sT-2f | DELAND FL 32724 oiy-s1-2¢

TLE D nueh(e ﬂh»mLE [JChange  [J Addition
NAME HOLLMANN, STACIA NAME

STREETADDRESS | 310 WEST MINNESOTA AVENUE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP

TITLE D ‘gfnemg TITLE ] Change [ Addition
NAME HURLEY, MARY NAME

STREET ADCAESS 1485 MERCER'S FERNEHY ROAD STREET ADDRESS

om-ST-ZP | DELAND FL 32720 j cirv-st-zip

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 corporation ar the receiver or trustee empowarad=IE%S
changed, or on an attachment with an addressy wiprall other iike &

SIGNATURE:

g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/ 738 6w

REGTAe Copnetr Swc Do, B30-200

@R DIRECTOR

Date Daytime Phome #




