2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SPRINGS THEATRE, INC.

FP97000050408

Principal Place of Business

8029 N NEBRASKA AVE
TAMPA FL 33604
us

Mailing Address

8029 N NEBRASKA AVE
TAMPA FL 33004

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, efc.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90055 045 ***150.00

BOU3I753

AR EAREIR Y

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEt Number Applied For
59—3451470 Mot Applicable
i 1 - i - i~ e oo 5 i e
SN AP . o-<[.L A T e QUMY ot = o s Gntificite of Status-Désirgd ™ —[5 - "*—?i‘%f&lﬁfé’é""“al—“—ﬁ- :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEPHAN' PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
8029 N NERASKA AVE : -
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose ofﬁ‘ ingits 7 isrﬁa‘p}ffice 1 registered agent, or both, in the State of Floricla.
. SIGNATURE %i; A
Siy\alura. typed or printed name of registerd agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DCATE
- I
v i . . I . . . l_
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elacts to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmj‘ient of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P . O pelete TITLE [ change ] Addition §_
NAME STEPHAN, JOHN R HAME L =)
sTREET ADORESS (8029 N NEBRASKA AVE STREET ADDRESS : §
cv-st-2P - 'TAMPA FL 33804 CITY-ST-2P o~ i
TITLE ST T oelete TITLE [ Change [ Addition 5
NAVE STEPHAN, PATRICIA NAME

STREET ADDRESS 18029 N NEBRASKA AVE STREET ADDRESS

LIY-SL2P = TAMPAFL.33608==iem - oo o o= o e TR S S P S _—
TMLE 1 Delete TITLE oy [JCrangs [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP CITY-$T-2P

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE I pelata TILE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF OTY-ST-2ZIP

TITLE [ Delete TILE [JChange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21F

indicated on this report or suppiemental re

13. ! hereby certify that the information supplied with this filing does not qualify for
port is true and accurate and that my signature shall have the same legal efie
acute this report as required

of the corporation cr the receiver prifMee empowered 10 e
changed, or on an attachment W ress, wilh all gth - e empg

the exemplicn stated in Section 119.07(3)(

(4

b%ap?ﬂ

onnce /7
tu s Lrice &

i}, Florida Statutes. | further certify that the information
Ct as if made under path; that | am an officer or direcior
Florida Statutes; and that my name appears in Blof 11 or Block 12 if

(5
g1$-0bY

PSIGNING OFFICER OR DIRECTOR

Scoued _ffslnr.

Daytime Phone #

7




