§ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000089195 g | Secretary of State

1. Entity Name

TRADERS CENTERFOLD THEATER, INC.

Principal Place of Business Mailing Acldress R
5 SOUTH POINT COURT 345 SOUTH POINT GOURT
SATELUITE BEACH FL 3297 SATELLITE BEACH FL 32937

S IRANE IO

|*257a 5e) jat48 ) S9-126904 |

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

i
ity & State Zf ﬁ' City & State 4. FEI Number 3 / Applied For
. . ) A
» Vbt A TN DR, %5_E4)1"ﬁ naéjl ot Applicable
g rd - == —
C Fd Count . i
'% ‘*)6 6—? / b‘-j/“ ° i 5. Certificate of Status Desired a gg'gfql’zrd:é"o"al
6. Name dhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W -J SQ. .. - .. oo : e T —
AGNER' OHN ESQ ’ Street Address (F.C. Box Number is Not AcCeptable) ™ - = )
630 NW 1ST AVENUE
HIGH SPRINGS FL 32655 [
t ' l’ City FL | 2 cece
8. The abave named entity/gl i i e purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the abligatio /
. L7
SIGNATUR L 9‘ 2 5_/03
hd afure, typed ot printed name Dl{gislsgﬂgem and lile it applicable (NOTE: Registered Agent signalure required when reinstating) & F hate #
“’-z FILE NOWII! FEE IS $150.00 ) N ‘
N 9. Election Campaign Financin
After May 1, 2003 Fefe will be $550.00 Trust Fund Copntr?bution. " O ﬁc%gQOPﬂ?;sB ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 0 oeete TmE i N O change ] Addition
e HENDERRSON, THOMAS F e L
streeT aporiss | 348 SOUTH POINT COURT STREET ADDRESS
CITY-ST-2P SATELUTE BEACH FL 32937 CHY-ST-2P
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
TNAME - T | e ) - NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
TmE [ Delete 1 TLE O Change [ Aduition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TILE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2Ip - CITY-ST-2IP
12. | hereby certi that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapier 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiber ke emp ered.

yloghs __syzinse

v L9010



