2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENTS  POI0000RTTO Wecretary of State

1. Entity Name

DAVE'S THEATS, INC. 04-11-2002 90660 034 ***150.00
Principal Place of Business Mailing Address

1110 LAKSHORE RANCH DR 1110 LAKSHORE RANCH DR

SEFFNER FL 33584 SEFFNER FL 33584

UM RO

LOSLEVO

AvY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
bq - ; 70 gqo )-' Not Applicable
Zi Count Zi . m
® ounty ® Country 5. Cerliicale of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR’ DAVE Street Address (P.C. Box Number is Not Acceptable)

1110 LAKSHORE RANCH.DR i e - _—

SEFFNER FL 33584
City Zip Cade

f FL

d entity sub(mi\uhis staternent for Ihe purpose of changing Its registered office or registered agent, or both, in the State of Florida.

e\ al—— fees' dent /3 frov

CR2E034 (9/01)

Signatura, typed or prmlea‘name"of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DAE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmr'!g requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add'ed o Feis
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 elets TITLE LECRETHA ’:?/ / TREASCURCL. [JChange  [ZF¥adition
NAME - M| e FREDERIC A THY LN
STREET ADDRESS STREETADDRESS | /046 W IMD/Mis~ WHLiow DRIVE
CITY-ST-ZIP CITY-ST-ZIP T\P_)N } Ty F"— 3% 62:)’
TITLE O Delete TITLE j"RES I.Déy'j'- 3 Change Miﬁon
NAME NAME DAVE THYWOR
STREET ADDRESS SIREETADDRESS | /770 LAKECHORE. RMAMCH PRivE.
CITY-ST-2Ip CITY-ST-2IP sEFR FNE-P. Bl JIs5%
TMLE O petete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T1-2IP e e -
e - | T T ) 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M oy-sr-zp
TITLE [ oelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 r er or trusF;@mpowered 1o execute 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 attas ent with an agdress, with all ather like empowered.

SIGNATURE: N ayAS-AECUIRED Hilo) 912 dos 590 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L7507 7




