2003

UNIFORM BUSINESS REPORT (UB

|
FOR PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P02000046823

MANN'S CLEWISTON THEATRE, INC.

R)
A

Secretary of State

02-05-2003 90116 026 ***150.00

Mailing Address
100 E SUGARLAND HWY
CLEWISTON FL 33440

Principal Place of Busines‘s
100 E SUGARLAND HWY
CLEWISTON FL 33440

90018125

2. Principal Place of Business 3. Mailing Address

T B DELSOewnTE PNE

ALV

Suite, Apt. #, etc. Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State [ City & State 4. FEI Number Applied For
1 CLEOSTEN |CLORTOA| <o\~ 71N A Not Appi cable
Zip I| Country Zip Gountry - . $8.75 Additional
! 5. f Stat d ' .
| _.:5__5‘* %o \L\‘Eﬂo&\l Certificate of Status Desire O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i i e = ety e e - | Name._ o - e
MCGAHEE, MELANI\E A ESGUIRE Street Address (PO, Box Number is Not Acceptable)
417 W SUGARLAND HWY
CLEWISTON FL 33440
! City FL Zip Code
|

the abligations of reg‘w%stered agent.

SIGNATURE ‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regtstered agent and 1itla if applicable.
|

(NOTE: Registered Ageni signature raquirad when reinstating)

DATE

'FILE NOW1!! FEE IS $150.00
: © "After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - . | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE & D \ 1 Delete TITLE Df /S H.Change  [] Addition 8_
NAME MANN, DENNIS H NAME aand | DERNTES VW =}
sreer noress | 100 E SUGARLAND HWY STREETADDRESS | VMY B . SOE L, SOOTE RN g
onv-st-zp | CLEWISTON FL 33440 CITY-5T-2P CAELESVoO™ , Tl DI i
TILE D ‘ O Delete TILE 19 / ve / I 04 Change [ Addition %
NAME MANN, LINDA L NAME TRaNN LoD ™ M.

sager acoress | 100 £ SUGARLAND HWY SRETADDRESS | VT30, (= . DEL ThowveE Rwve |

crv-st-2p | CLEWISTON FL 33440 CITY-§T-2P CALSITSTeN, T Tmaaay O

TITLE ‘ 3 Delete TITLE [QChange [ Addition
NAME . - - . c—— - NAME -1 NI - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-4T-2IP

TITLE [ palste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemptio
i s 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SETSIARIBE BRQUIRED

n stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

Vawloa (63 RoS-8011 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




