2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000953 Mar 28, 2002 8:00 am

1. Entity Name Secretary Of State

ATHENS THEATRE, INC. 03-28-2002 00786 025 ****51 25

Principal Place of Business Mailing Address
P.O. BOX 437 P.O. BOX 437
DELAND FL 327210437 DELAND FL 327210437

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

593494555 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

- 6. Name and Address of Current Registered Agont —- - L - ~- - — -~ 7. Name and Address of New Registered Agent - -
Name

NYE, GLENN L Street Address (P.0. Box Number is Not Acceptable)

218 EAST NEW YORK AVENUE

SUITE D , —

DELAND FL 32724 City FL | “Po*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

. Slgnaturs, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS H 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P 3 Dslete TITLE [ change [ Addition
NAME BLAIS, STEVE NAME
STREET ADDRESS | 4168 NORTH GRAND AVENUE STREET ADORESS
CITY-8T-2P DELAND FL 32720 CITY-5T-ZIP
TITLE DvP [ Delete TMLE [ Change [ Addition
NAME SAND, RENE NAME
STREET ADDRESS 3050 HONTOON ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-S87-2IP
me ~ |DT ' R W e T o = T [Ichange [ Addition
NAME FLEISHEL, TOM NAME
STREET ADDRESS | 812 NORTH WOODLAND BLVD. STREET ADRESS
CiTY-5T-2IP DELAND FL 32720 CIY-S1-ZiP
TMLE D ‘ wnerete TLE [ cChange [ Addition
NAME HAGSTROM, LORNA J NAME
STREET ADDRESS 921 SOU]’H HILL AVENUE STAEET ADDRESS
CITY-8T-2IP DELAND FL 32724 CITY-ST-ZIP
TITLE DS O Delete TILE [ change [ Addition
NAME GILICK, SUZANNE NAME
STREET ADDRESS | 309 N CLARA AVENUE STREET ADDRESS
CITY-ST-Z2IP DELAND FL 32720 i CITY-ST-ZIP
TITLE [T Delete B TiTLE - (O change 3 Addition
RAME f| NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CiTY-sT-2IP

12, | hereby cerlify that the information supplisd with this flling does not qualify for the exemption stated in Section 119.07(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 or the receiver or trustegwempeyyered tg.execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

4®' ajpdiher like empowered.
i =7

changed, or on an attaghment with #

SIGNATURE: _ J“\ N noaisse Cortew Dyae Die. 3|'§l07— T3 064

SIGNATURE AND TYPED OR P'«“ED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E037 (9/01)



