2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Feb 10,2003 8:00 am

12. | hereby certify lhagfthe information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addregs, with all other like empowered. .

SIGNATURE: V__(bING B HEeUIRED 2l3lo3

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daylime Phone #

PN 3
T— 17—t —r—

Yy 7~
1

DOCUMENT #  P0Q0000037255 Secretary of State
. [
1. Entily Name 02-10-2003 90128 035 ***150.00
THE PLAZA THEATER, INC.
Principal Place of Business Mailing Address
1126 SE. 10TH $T. : P.O. BOX 3805
QCALA FL 34471 OCALA FL 34478
Suite, Apt. #, elc. Suite, Apt. #, etc, ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3643015 Not Applicable
Zi Count i Countr it
P unlry ap Y 5. Certificate of Status Desired O $8°75 A.dd't'o"al
. Fee Required
- 6. Name and Address of Current Registered Agent. __ ... e i . oo s sewzme7. Name and Address of New:Registered Agent — - .<r - —. - —safes
Name
HAGELOH’ LSAC Street Address (P.O. Box Number is Not Acceplable)
1126 S.E. 10TH ST.
OCALA FL 34471
+ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. .
BIGNATURE
Signature, typed ar printed nama of registerad agant and tite if applicable. (NOTE: Reqgistered Agent signature reguired when reinstating) + .DATE
FILE NOWI!T FEE IS $150.00 ) — .
. Election C Fi
At Hay 1,200 Feo il b0 $55000 e o $500 e o
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11 :
e PST ' O oelete TINE. Ol Crangs (] additon | &,
o HAGELOH, LISA ME ' g
sTReeT ADoRESS | 1126 SE 10TH ST STREET ADDRESS 3
CITY-ST-21P OCALA FL 34471 CITY-ST-2IF o
ol
TITLE [ Delete JTITLE - [Ochange [ Addition 5
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - T T N “[ElDeleter = | ATLE: = v oA a0 ete s - e 2w semae e caveoe - [D)-Change - - [ Addition= |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . " CITY-ST-7IP
TILE [ petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TILE [ Delete WE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF ) CITY-ST-ZIP
TILE [ Deletz TITLE . [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21F . . . CITY-8T-21P




