s
r

2003 FOR PROFIT CORPORATION

UNIFORM. BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CHURCH STREET COMEDY, INC.

P02000006733

Principal Place of Business
1600 BTH AVE. . STE, C-112
TAMPA FL 33805

Mailing Address
1600 6TH AVE. . STE. G112
TAMPA FL 33605

T8 Elied st

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90133 036 ***150.00

0RO

D/CHECK HERE (F MAKING CHANGES

ity § Stale City & State 4. F MbEfs Applied For
{Ur VLO MDA Q‘T" DO—)-\'{'(-?_) Not Applicable
¢ Zip Country 0 $8.75 Additional

7,&3 0\ @%6 ¢

5. Certificate of Status Desired

Fee Required

. 6._Name and Address. of Current Regletered-Agent-

7. Name and Address of New Registered Agent

oD LA n e At

HOLCOMB, VICTOR W Street ddre (Pomtﬁr Is Mot W)
106 S. TAMPANIA AVE., STE. 200
TAMPA FL 33609
C'W FL Z"’Igf?‘(‘boy
8. Thg'aboue namecdl,emtiy submits this registered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligatiWre aggnt. ; .
s : 3"/ c,’ @B
SIGNATUR|
- ignature, typad or printed name of egisteled agent and titla if applicable. \/ (NOTE: Registered Agent signature required when rainstaling} CATE

.~ FILE NOWI!! FEE IS $150.00
;' After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ~‘* Tl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me v L \l R iy b e T O] Deiete TmE (O changs  [J Addition
NAME* " LEINENBACH, TODD HAME
sTReeT aporess | 1600 8TH AVE. , STE. C-112 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
e r s L D O Delets TMLE [ change [ Addition
NAME (.é’? LJ‘ NAME
STREET ADDRESS % ) et STREET AUDRESS
CITY-ST-21P Lo b;h% Obl, Lo "l“f 0L3 CITY-ST-21P
TME \/ 'PI Lw u.;_ OJ Delete TIMLE [T Change [ Aduifion
NAME :k l & NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP ! O"’) L{ Am PAss La gITY-5T-2P
\AM L 3207
TME Tﬂﬂ#\— G, [ pelete TITLE [ change  [] Addition
NAME B / s HAME
STREET ADDRESS 294 EM" 'FAU"' ey ' STREET ADDRESS
CITY-ST-2IP 2 &\)W TS, 0k e L[([[[y GITY-ST- 2P
TITLE [ Defete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P *
TITLE O Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section.119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation ar the receiver or trustee
changed, or on an attachment

SIGNATURE: UTE

execute this report as required by Chapter 607, Florida Statutes; a
ith aII ther like empowered.

REQUIRED

that my name appears in Block 10 or Block 11 if

Ydor, B0 Voldoos

ﬁgﬂnnﬁzn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

AF LT

w

CR2E034 (10/02)



