2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002040

1. Entity Narme

THE STAGE THEATRE, INC.

Principal Place of Business

5115 8. A1A HWY., SUITE 104
MELBOURNE BCH FL 32951

Mailing Address

5115 5. A1A HWY.. SUITE 104
MELBOURNE BGH FL 32951-3210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90972 038 ****6] .25

JAEMEIR D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5? - 35L8P65 Not Applicable
Zi C i Countl iti
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Mama and Address of New Reglstered Agent
Name

SMITH, STUART E
1442 ANGLERS DR. NE
PALM BAY FL. 32905

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

City

Zip Code

FL

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

SIGNATURE

Slgnature, typad o printed name of ragistered agent and title if applicable

(NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition g
MAME GOETZ, LOUISE E NAME S_
STREET AD0RESS | 5415 S, A1A HWY., SUITE 104 STREET ADDRESS Q
arv-st-2¢__ | MELBOURNE BCH FL 32951 art-st-22 4
TILE D 0 Delete TITLE O chenge [ Addition 6
NAME SMITH, STUART E NAME
STREET ADDRESS | 1442 ANGLERS DR. NE STREET ADDRESS
orv-st-z¢ | PALM BAY FL.32005. CITY-ST-2IP
TITLE D : O pelete THTLE [Jchange [ Addition
N BOWMAN, MARGARET E e
STREET A007ESS | 5115 S, A1A HWY., SUITE 104 STREET ADDRESS
CITY-ST- 2P MELBOURNE BCH FL 32954 CITY-ST-7IP
TITLE D O pelete TITLE ] Change [ Addition
NAME BOWMAN, ROBERT M NAME
STREET ADDRESS | 5115 S. A1A HWY., SUITE 104 STREET ADDRESS
CITY-ST-Z1P MELBOURNE BCH FL 32951 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZIP
e [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, 1 heréby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

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

SIGNATURE:

(2 onE BEGUREDY M. Bowmen

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i/z.y/po ( 3 2.)) 9520672}
Date Daylime Prone #




