2001 UNIFORM BUSINESS HEPORT (unn) FILED

DOCUMENT # P94000030445 ~ Apr 04,2001 8:00 am
" e c | ecretary of State
T P UNE CINEMA IN ) 04-04-2001 90016 021 ***150.00
Principal Place of Business Mailing Address
1404 LAYAFETTE ST 1404 LAFAYETTE ST o
CAPE CORAL FL 33304 CAPE CORAL FL 33904 (f 6 é l 4 1}‘
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0495268 Appiied For
Not Applicable
Zip Country Zlp Country 5. Certificale of Status Desired | $8 75 Additional
Fee Required
- - - ° =~ ‘Name and Addreas of Current Reglstered Agent ~— = w=—oT.- Name and Address of New Registered Agent -
Name '
TOPPEL, RHONDA
Street Address (P.0. Box Number is Not Acceptable)
5948 SW 1 AVE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida
SIGNATURE .
ature, typad or printed name of registEred fantéfg titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. I . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets THILE O change [ Addition
NAME TOPPEL, RHONDA NAME
STREET ADORESS | 5948 SW 1ST AVE STREET ADDRESS
CiTY-Sv-21P CAPE CORAL FL 33914 CITY-$T-2IP
TLE VP 3 Deete TILE O change [ Addition
NAME TOPPEL, MICHAEL NAME
|_streen aooRess | 5948 SW1ST AVE o - | STREET ADDRESS e e - e L
“|*eiv-stize © | CAPE CORAL FL 33914 CITY-ST-2IP
THTLE SeC . [ Delete TILE O change MAdd‘\tiun

NAME 5u5 F N ™EAA Vo 9 KA LAME

sTageT aooess | (67 G QY‘{S*A\ Lﬁ-k‘ Pr. STREET ADDRESS -

orv-srze | . Myers FL 339 " CITY-ST-2IP ]

TITLE v [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE () Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-37-2IP

TITLE O Defete TITLE [ change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST7-2IP . I CITY-87-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacn address, with ail other like empowered

o

SIGNATURE: ' &

DS -2FD/) 945% 0968

ORDIRECTOR Dels Daytig Prrie 3

5

CR2E034 (10/00)

]



