2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT#  POOOOO0GE74] Feb 11, 2002 8:00 am ;
1. Entity Name ecretal y O tate
AMERICAN MULTI-CINEMA OF FLORIDA, INC. 02-11-2002 90220 037 ***150.00
Principal Place of Business Mailing Address
106 W 14TH ST 106 W 14TH ST TURISLU
KANSAS CITY MO 64105 KANSAS CITY MO 64105
2. Principal Place of Business 3. Mailing Address | ‘"""I m |I|I| ||“| IIm |I|“ Ilm |I'|| Il"l |"|“||" |‘|l| "I, ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
43'1895233 Not Applicable
ip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Reguired
— - 7~ "~ Name and Address of Current Registered Agent __. ] . 7. Name and Address of New Registered Agent
Name T - -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE I
Signalure, typed or printed name ol registered agent and titre if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1h\3ﬁprporat\c‘m is ellgrblz tclw satlsfyé’ts Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Gheck Payabie to Depariment of State
=11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME CP O Delete TITLE O Change [ Acdition | &
NAME BROWN, PETER NAME L2
- STREET ADDRESS | 106 W 14TH ST STREET ADDRESS §
GITY-$T-2P KANSAS CITY MO 64105 CITY-ST-ZIP w
jn e
THLE CEO 3 Dealste TITLE O Change [ Addition | &
HAME BROWN, PETER : NAME
STREET ADORESS 106 w 14TH ST - STREET ADDRESS
CITY-ST-Z1P KANSAS ClTY MO 64105 CITY-8T-ZIP
TITLE EV [ Daleta TLE : O3 Change [ Addition
NamE SINGLEYON, PHILIP M NAME
STREET ADDRESS 106 w 14‘|'H ST STREET ADDRESS
CIyY-ST-2IP KANSAS CITY Mo 64105 CITY-ST-2IP
TILE SV 3 Delete TMTLE O Change [ Addition
NAME BENYON, JAMES V NAME
STREET 4DORESS | 106 W 14TH ST STREET ADDRESS
CITY-5T-2P KANSAS CITY MO 64105 CITY-§T-2IP
TITLE ATAS O Delee TITLE [ Change [ Addition
NAME CRAWFORD, TERRY W ‘ NAME
STREET ADDRESS 106 w 14T|-| ST . STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64105 Giry-S7-2P
e Vs O Delete L  [dcChenge [ Addition
NAME GALLAGHER, NANCY L NAME
stReeT A00RESS | 106 W 14TH ST STREET ADDRESS
GITY-$7-2P KANSAS CITY MO 64105 CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like empowered
207 d? T i\ ' ol ‘
SIGNATURE: *‘ﬂ@lnﬂ.é&ﬂ@ﬁRED Nancy L. GaHagher /7 O 816-221-4000
SIGNATﬁE AND TYPED OR PRINTED NAME QF £IGNING OFFICER OR DIRECTOR Date 7 Daylirme Phona #

.

o

e -




| I

A TACHMEN 7™
B0 7 L000000 66k 74/

|
i
~
|
_ﬂ
!
.._ w
| !
S _ _,
Y : .
L u 019 ON “AND sesuey ‘00ZT SUNS 19318 Uiy [ "M 901 Aoswrey g 311D
AV o 0179 OW “A1) sesuey] ‘p0Zz SHNS 19318 Fip] "M 901 uojarusg ‘W dimd
\,ﬂ : SOT1¥9 O “A1D sesuey] ‘00z NS 193N Yrl "M 901 umolg ‘D 13194
VA | P —
{ . | CRTIRENT Y|
$0119 QN ‘AN sesues] ‘0017 aumg “1Rans Yiyl "M 901 Jayge(resy T AoueN _ ATe12199g pue JUAPISald 3OTA
SO1¥9 OW A seswey] ‘001 SNS 19218 kT "M 901 progmer) ‘M ABL ATB12109¢ JURISISSY pue
) o J3INSBAl], JURISISSY
SO1¥9 QI A1) sesuey ‘0001 MNINS 19918 Y1 "M 901 uoukdg ‘A souref ! J2INSeal] pue JUapIsald 20IA Ioey
0159 QI “AHD SeSUEY ‘00ZZ NS 19218 Yy [ "M 901 Aeswrey Y Fres) TSEO SunuNoIdY JAIY) pue O
- [BIOURUL] JOTYD JUSPISAI AVTA JONISS
SO1¥9 QI “AND sesuey ‘00zZ SNNS W3NS Uiy 1 "M 901 uoye[surg ‘W dymd _ TBPISAN] OTA IANNIIXY
SOT1¥9 O "4 SESUBY ‘00TT NS 19318 YT "M 901 umolg D Pd JuapISaId pue 139410
QAINISXH JOIY)) ‘preog 5yl JO UeULIRY))
w SSIppY JWEN MWL
I SHADIAI0

' "ONI ‘VArd0'1d 40 VINANID-LLTOW NVOTHANWY
| ,‘

| |
“ 1

*



