2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT#  P97000099678 Secretary of State
1. Entity Name 01-23-2003 90194 032 ***150.00
THEATRE SUPPORT SYSTEMS, INC.
Frincipal Place of Business ‘Mailing Address
470 RIVERWOODS TRAIL . 470 RIVERWQODS TRAIL
CHULUOLA FL 32766 CHULUIOLA FL 32766
I NI VAR RO VA
Suite, Apt. #, etc. Suite, Apt. #, etc. M}HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
c‘ H \.) L.U OT A ( H U OTA 59-34856?6 Not Applicable
Zip . Cogntiy . . E.'B-_,_ - (_Zountry — -« |-5. Cartificate of.Status Desired - [ - "fg g?qj?:é“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' NANCY Street Address (P.O. Box Number is Not Acceptabile)
470 RIVERWCODS TRAIL
CHULUOLA FL 32766
City C H\) LU OTA 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 Stale of Flogida. | agn familiar with, and accept

the gbliga f registered agfpnt.
ffm NILRLTLY t (0] 5D

SIGNATUR \
1 Sighature, typed or pnmedIla\ { @diskereghagent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) l DlT E
FILE NOWIN FEE\S $1 .0 ) N ‘
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD 1 Detete TILE ‘%Change [ Addition |-
NAME YOUNG, NANCY HAME
sTReeT ADDRESS | 470 RIVERWOODS TRAIL STREET ADDRESS
orv-st-2¢ | CHULUOLA FL 32766 CITY-5T-21p C H\, LvoTA
TITLE D [ pelete TITLE Rcmnge [] Addition
HAME YOUNG, DAVE HAME
STREET ADDRESS | 470 RIVERWOODS TRAIL STREET ADDRESS
sz |CHULUOLAFLA2zes . . . Qovse | c RublvelA e
TLE ] petete TNLE I Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMMe [ Detete ME O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZiP .
TILE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

einformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
weplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eyyer or rustee empowered (i execute this report as required by Chapter 607, Florida Statufes; angkthat my name appears in Block 10 or Block 11 if
yi her like empowered.

WeNJEEUOMN ovvy (203 402351193

SIGNATURE AND TYPED OR PHINTEDUE Qf SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

12. | hereby certify that th
indicated on this repo
of the corporation or g
changed, or on an 3

SIGNATURE:

UL x)

AH

‘

CR2E034 (10/02)



