2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056317

1. Entity Name

ACT II, INC.

Principal Piace of Business

2352 WINTERWQODS BLVD
C

WINTER PARK FL 32792
Us

hailing Address

2813 EASTHAM ROAD
WINTER PARK FL 32792

2. Principal Plage of Business

3. Mailing Address

I

A |

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91345 038 ***150.00

LIDAROR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3254351 Applied For
- o —— R Not Applicable
Zi ountr Z Count it
® Country ® uny 5. Certficate of Staws Desred ~ [] 3819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"E’ LARRY E Street Address {P.O. Box Number is Not Acceptable)
2813 EASTHAM ROAD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
) o . . "
9. $hlsrc|.orporatpn is elwtg\blg tc; sansfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [_] Addition
NAME WHITE, LARRY E HAME
STREET ADDRESS | 2813 EASTHAM ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-Z1P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
_STREET ADDRESS | I ‘STREET ADDRESS
CITY-ST-2IP - “eiry-sT-7p - o
TITLE [T Delete THTLE [Ochange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE (O Change  [J Addilicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiv

h an address, vﬂmer
VYosieZ & A

changed. or on an attachm

7

or trustee empowered 10 execw® this

ility for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

Lypeeos & LOAL

nd‘that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
owered.

P22 200y (V5D 150955

)
SIGNATI(J//H/(/

U ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R
7

Date

“BSaytime Phons

CR2E034 (10/00)



