2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

d
DOCUMENT #  PO0000066741 /| 48 Secretary of State
1. Entity Name v 01-27-2003 90526 006 ***150.00
AMERICAN MULTI-CINEMA QF FLORIDA, INC. '
Principal! Place of Business Maiiing Address
820 MAIN STREET 920 MAIN STREET
KANSAS CITY MO 64105 KANSAS CITY MO 64105
— S T
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43_1895233 Not Applicabie
“p . Gountry Zip | Counwy 5. Certfficate of Status Desired [ g&-ggq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T T e [ T o T e g =T T T T
CcT CORPORAHON SYSTEM Street Address {P.0. 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printec name cf registered agent and Lille if applicable. {NOTE: Registered Agent signatura required wh_en reinstating) . DATE
FILE NOW!!! FEE IS 5150.00 . R )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ Delete TITLE [ Change  [] Addition
NAME BROWN, PETER NAME
STREET ADORESS 1920 MAIN STREET STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64105 CITY-ST-21P
TIMLE =P ' petete TIMLE EVCFOS ﬂChange ] Addition
NAME | BROWN .PEFER HAME Craig R Ramsey :
STREET ADDRESS | 920 MAIN STREET STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 64105 CiTY-§T-21P
TITLE BSE- ’ o Oogete™~ =" me” = ——|EVDH— -~ = - MChange [ Addition
NAME SINGLEYON, PHILIP M NAME
STREET ADDRESS 1920 MAIN STREET STREET ACDRESS
CITY-ST-21P KANSAS CITY MO 84105 CITY-ST-2P
THLE SVT 3 Delete TILE [ Change  [T] Addition
NAME BENYON, JAMES V NAME
STREET ADDRESS {920 MAIN STREET STREET ADDRESS
orv-s1-20 |KANSAS CITY MO 64105 CITY-5T-2IP
TITLE ATAS T petete TIMLE O change [ Addition
NAME CRAWFORD, TERRY W NAME
STRET ADDRESS | 920 MAIN STREET STREET ACDRESS
CITY-ST-ZIP KANSAS CITY MO 64105 CITY-ST-21P
e ] Detete TmE SV Legal [ crange XK Addition
NAME NAME Kevin M Connor
STREET ADDRESS STREET ACDRESS 920 Main Street
CITY-5T-2iP GiTY-§1-2IP Kansas City MO 64105

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor pustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed. or on an attachment yith/An address, with all other like empowered.

/ f 7 nen .
@W «F‘Cﬁ@’\-@m Kevin M. Connor, SYP, Legal 1/15/03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)
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