2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT #  P97000011221 SER Secretary of State

1. Entity Name 01-17-2003 90045 043 ***150.00
SUNSHINE STATE EXHIBITORS, INC.

PrincipaerIace of Business . : Mailing Address
9868 TORING DRIVE _ , . .. o . PO BOX.541085 .- AR . A N T R
LAKE WORTH FL 33467 | - . LAKEWORTH FL 33454 R L LT
2. Principal Place of Business 3. Mailing Addres ||||H|I| ”I m" lll” I|I|| Il"l |||” |I'I’ ""’ “lll “l“ “““m u“
3) .
9588 'f;ﬂ.fﬁf s De-
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAK w 6RTYH / //, 65-0724235 Net Applicable
Zp Country ze cojw /7 5. Certificate of Status Desred ~ []  $8-75 Additional
35 Ifé 7 Fee Required
_.___./&..Name and Address of Current Registered Agent _ .. . _ . 7. Name and Address of New Registered Agent.
Name
ANTON, LESLIE E Street Address {P.O. Box Number is Not Acceptable)
1357-SAILBOAT CIRCL
MNELONGTON-FL33378
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. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE %M& (Zn%’"‘) LES L, "’//9' P /-5 -83

_ Signature, m?ed o1 printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: m
"-:“ AﬂF";JIE N‘?wﬂf:l f;EE i'slti"sgégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 200 _Fee wili be N Trust Fund Contribution. dJ Added tc Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCEOD [ Delete TILE [ Change [ Addition
A ANTON, NOREEN : . SoRrsno DR |
a6 Ly ToRe
ST ADoRESs {4857 SALBOAT CIRCLE— STREET ADDRESS
vz |WERHNGTONFLSMTE L 44 Woray /7 33 #7) om-siaw
e D O Delete TMLE ‘ [ Change [ Addtion
NAME ANTON, LESLIE ) % a 7‘;4’/»"0 Ox_ NAME
STREET ADDRESS | 135T-SAHBOATCIRCLE STREET ADDRESS
o |WELHNGTON 334t < Woery, 2432447 | omsae
TILE™ - TE e T - © [0 elete =~ J-TILE - B Coe : [J:change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with gll other like empowered.
1
i
i

SIGNATURE: el G EQUIREE 5L.7 ANTN  oifies  $4i-ik]toto
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #

CR2E034 {10/02)




