.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026578

1. Entity Name

JACK REESE THEATRES, INC.

Principal Place of Business

2248 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

2248 TRADE CENTER WAY
NAPLES FL 34109

2. Principal Place of BusinTss

SS TOwI

3. Mailing Address

Suile, Apt. #, etc. 1

4= |

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90033 003 ***150.00

tO LU

WAL

OO0 NOT WRITE IN THIS SPACE

City & Stal City & State 4. FELNumbe Applied For
' [eX 5 PL | 5\14 - 3 (e g Cf 051 g Not Applicable
L L] . P
N ’_jz,lpt_{ \ Dal } CO@WS%:_E_ -] EE’ — em e o .-Eoinitry _.| 8. Certificate of Status Desired | ‘g‘g:g%ﬁ?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK, CHARLES M ,
2943 TRADE CENTER WAY %ﬁéd‘drfss (P._%_Brt:z«aNu er is N@gc;s tabl?_ (_()
NAPLES FL 34109 “ ¥

Rz plos

FL

109

is statement¥or the purpose of changing its registered office or legistered agent, or both,

SIGNATURE

bt N___—(. m.rJo,LfN(WaL C£o

in the State of Florida.

Bleelo

Wua‘ typed or printed nama of registefed’agem and title if applicabla (NOTE: Registered Agenl signature sequired when reinstaling}

9, This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

Tax filing requirement and elects o do so.
{See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE D [ Delete TILE O changs [ Addition | S
HAME NOVAK, CHARLES M HAME g
sTReeT aoDRess | 4390 11 AVE SW STREET ADDRESS 3
orv-st-2¢ | NAPLES FL 34116 CITY-S5T-2IP g
TITLE D [ pelete TILE O Change [ Addtion :l::
NAME REESE, JAY NAME

streeT anoress | 789 103 AVE NORTH STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 _ _. . __Bomy-srar - o

TITLE D J pelete TITLE 1 Change [ Addition

NAME NOVAK, MICHELLE NAME

stReeT anoRess | 4390 11 AVE SW STREET ADBRESS

CITY-ST-2P NAPLES FL 34118 CITY-8T-2P

TITLE [ pelete TIMLE [ Ghange [ Addition

NAME “F NAME

STREET ADORESS STREET ADDRESS

SITY-ST-20P CITY-5T-2IP

WLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7IP

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach

SIGNATURE: ..

with an address, with all other like empowerad,

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director

-Sid -4 94|

[t

3]

!o: Q4

Data Daytima Phone #




