2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

DOCUMENT # 10065 i Secretary of State
1. Entity Name P01 0 476 05-07-2002 90375 002 ***150.00
THEATREGEEK PRODUCTIONS, INC.
-4 pI e
Principal Place of Business Mailing Addr%ie“ 0 -
4502 OLD SAYBROOK AVE YBROOK AVE
TAMPA FL 33624 <« A FL 33624 :
R N A R LA
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number Applied For
59-3742.30 Not Applicabla
. J S I AU B A S. Crtificate of Status Desied [ fgfzfqg;ﬁ“f’f‘f" —p
6. Name and Addreas of Current Registared Agent 7. Name and Address of Nsw Registsred Agent
e e ma G TSI eewme e e o =1 Name =———=c - c—aas BN A g, R x P ey
STEPHAN M Sireet Address (P.O. Box Number is No; Acceplabla)
4502 OLD SAYBROOK AVE
TAMPA FL. 33624
City FL Zip Coda
of changing its registerad office or registersd agent, or both, in the State of Florida.
. 42 ?/oz
Gi AQBN Sigy KU when reinstating) 7 DATES
8. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o ‘
Tax filing requirement and slects 10 do so. After May 1, 2002 Fee will ba $550.00 10. ?ﬁ::y:zn%ag:;?:ui:nﬂncmg O fdsd;g?o"g?use
(Ses criteria on back) O Make Cheek Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Prestde Wy O Detete TIE » Ol crnge 0 Additon | S
HAME - ~NAME a
|, STREET ADDRESS A‘“Y C«-'Ragg k502 o\l g‘*f&’fWk STREET ADDRESS §
 omy-51-2p Ave, Towpa T\ D364 . J om-sr-ze ‘ 8
-TME Wee Presi Jent O pewste TMe Ocrange [ Addition | &S
same Skeghen W S it NAME
STRETADORESS {5 5 3. Obl, Soy 00 K Aut STREET ADDRESS
IS | Rowaoe, L 23624 o Joevse [ -
- g —
. _::;EE 7T casu\r_‘ér o Dodm I :;L; T [Tcharge Ll acttion
gy C.
il [T ,ii ) g;%(% o Ave STREET ADDRESS
CY-ST-2P T o Qa. By 2%6 90 ¢my-51-2

TINE [ Change  [J Addition
RAME
STREET ADDRESS

TITLE 6".—(1 Py L-‘\“‘e“— O Delela
Wt StegWhen x\ Samitn A
SRETAODRESS | 1) o oyl 6"7 broc ¥ Ave

CITY-ST-2IP o v SO Pl. 3—56 ‘),_\{" CITY-5T-2P

e N 7 Deletn e ’ Ochangs [ Addition
HKAME NAME

STREET ADGRESS STAEET ADDFESS

CITY-$T-2i7 Cmy-S1-218

Tme O Delete TME _ * Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-20 CITY-S1-2P

13. | hereby ceriify that the information suppiied with this ﬁling does not quality for the exemption stated in Section TIQ.OT‘fS){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatym shall have tha same legal etfect as if made under oath; that | am an officer ar director

of the corporation or tha raceiver or Iryslee empowered 10 exacuts this repart as rag er 607, Florida Statutes; and that my nams appears in Biock 11 or Biock 12 I
#address, wih all other like empowered. -
2302 £13-960-065 ¢
oo T

d by Chag
changed, or on an attachment with a /
) -
Daytme Phone #

SIGNATURE:




