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72000 UNIFORM BUSINESS REPORT (UER)
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FILED

DOCUMENT # N9S000006774

1. Entity Nama

ORLANDO BLACK ESSENTIAL THEATRE, INC.

:
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?

\

Jun 08, 2000 8:00 am
Secretary of State

05-16-2000 90065 004 ****70.00

Principal Place of Business Mailing Address

903 ALIGANTE AVE. 983 ALICANTE AVE.
CRLANDO FL 32807 ORLANDO FL 32807-2613
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8, The above ramed enilty submits this staterment for the purpose of changing its registered office or registared agent, or bof!h, in the state of Florida.
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FILE NOW; 9. Eleciion Campaign Sinancing $5.00 May 5o Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
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12. | hereby certifz
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' SIGNATURE:

that the Information supplied with this filing doas rat quady for the axemplion stated in Section 119.07(3)1), Florida Statutes. | turther cerlify that the informalion
¥ accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or direcios
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