FILED

2003 FOR PROFIT CORPORATON
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # P020001 12121 04-02-2003 90046 028 ***150.00

1. Entity Name

BRITTON THEATHER CO., INC.

W W TR WY

Principal Place of Business Mailing Address

13720-2 BEN C. PRATT/SIX MILE 13720-2 BEN C. PRATT/SIX MILE
CYPRESS PARKWAY CYPRESS PARKWAY
i B OO
2. Principal Place of Business 3. Mailing Address
933 5. _DpLE MBBRY AW
SUIte Api. &, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES

L, L CELE 2297940 ot Appiea

City & State Cliy & State

Apr 17,2003 8:00 am

Country Zp Country it ; $8.75 Additional
3 3 b / I i | 8. Cortiticate of Status Desired a Fee Hoquired
§. Nams arlr.l Addresu of Current Registéred Agent  ~ ° ot 7. Name and ‘Address of New Reglatered Agent -

SOMMERS, BERNARD D~ — ~ e e NN ETH —SFuLTS — -

1751 TONOT TRAL Stri @diess Elio ox Numt;elr % Not Acceplab@, LE o =es
MAITLAND FL 32751

er Myegs FL | **2%5/2

8. The above nam tity submits this statement for the purpose of changing nr.s regls:ered office or regmlr&ed agent, or both, In the State of Florida. | am familiar wilh, and accept
. the obli igations f gistered agent.

S:GNATUB_E;%‘\; = R ,///0/03 .

i

ISIGNATURE LA BTORYE ZEQUIRED __3-3/-03 12;;.;;/-;,_,-;-—

12. 1 hersby. tertify that the information supplied with this filing 3 does not qualify for the exemption stated in Séction 119 07&3)0) Flarida Statutes. | further. certify thal the information
‘indicated on this report or supplemantal raporl is true and accurate and that my signature shall have the same legal effact as if made under.oath; that | am an cificer or director
of the corporation or tha racelver or rustoe empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
' changad, or on an anachmanl with an address, pith all olherjike pmpowerad. -

o L .Mgmmuﬂd‘rwmmmmlwma. v, 0 {NOTE: Mimwﬁmlmimﬁnwm!_ . e 4 .~/ DATE . B 2o
..l . FILENOWM-FEE IS $150.00 -~ — [~ = == o oomooocomemm g
. o - 9. Election Campaign Financing $5.00 may Be .
- After May 1, 2003 Fee will be $550.00 . L 5 buli 0 y

‘Make Check Payable to Florida Department of State ‘ rust Fund Gontribution. Added 1o Fees ¢

0. OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIME opST e Obelete - Fme LPsT Dl thange [ addition | &
wwe | SOMMERS, BERNARD D NaME wp P LIEBE CRACE 3
sTaeer aponess | 1751 TONTO TRAIL STREET AODRESS | /4 O4F THRUSH T& R g
orv-sr.ze | MAITLAND FL 32751 ) evestze | T 2 OusS . MD L3 f¢¢ s
TnE : 01 belere e Ol change [ Adeition g
NAME . NAME )

SIREET ADORESS ’ STREET ADDRESS

vy -51-2p omy-sT.2p _

TIME -1 - ¢ e e — s . - [ petete- = ~==-m1LE - o e 4 = - = i +~— ~jChange [ Addition
 NaME S . o W . e I
TR ADDRESS | s ool S e 3 s - - :
CITY-§T-21P CImY-ST-2P

TME O Delete TITLE ) [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-§1-21P CITY-ST-21P

WiE O pelste TInE O change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-8P CITY-St-210 R o, . |
me | ez e - O petete me e - DO Chenge.  [Jaddtion. |,
ME. e e e A R 7 S T ‘ !
 STREET ADORESS |+ ' % v R 5 STREET ADDRESS ' SR PP I
ORY-§T-2P N T ' GIre-Si-2P E A

WHEAWT‘PEJORPM‘EDN&IEUFWOFFICEHORMECTOR Date Owytima Phone ¢




