2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000081186 _

1. Entity Name

YBCR COMEDY, INC.

Principal Place of Business
1600 E. 8TH AVE

c112
TAMPA FL 33605

Mailing Address
1600 E. 8TH AVE

c112
TAMPA FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90060 050 ***150.00
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TAMPA FL 33602

Stra address (:‘f), Box Number Not Ace
1 LU /N A

1st MOORE CR2E034 (10/04})
City & State ity & State 4. FEI Numbar Bpplied Far
59-3537404 Not Applicable
& Country ap Country 5. Certificate of Status Desired | $8.75 aaditionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
So- Namer=)- .——. - - s -
g Y
TODD LEINGSBACIT Ropere Soyod —
618 ARBOR LAKE plablo)

-

cnyc/[é.Hi A

FL

/

SIGNATURE

d entity submitg 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

“zgnalula typad o pﬁnye o registered agent and ttte if apphcabla

(NQTE Regrstared Agent signature required when rainstating)

/s
I ofe

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 may Be

Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Dalete TILE [J Change  [[] Addition
NAME KUTASH, MITCH NAME
STREET ADDRESS {9630 BEECHTREE STREET ADDRESS
ory-st-2F - | BAINBRIDGE OH 44023 CIry-ST-21F
1IMLE VPD ] Delete TITLE [JChange  [] Addition
NAME LEINENBACH, TODD NAME
STREET ADDRESS | 618 ARBOR LAKE LANES STREET ADDRESS
CITY-Si-219 TAMPA FL 33602 CITY-ST-2IP
TITLE STD [ petete TILE O change [ Addition
#mME T | BUDNAR, SARAH - T NAME - -
STREET ADDRESS [ 3291 EAST FAIRFAX STREET ADDRESS
CITy-53-2IP CLEVELAND OH 44119 oTY-51-2P
WILE -~ VPD O oelete THTLE [Jchange [ Addition
NAME DORFMAN, ANDREW NAME
STREET ADDRESS | 8882 SW 57TH STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL 33328 CITY. ST 2IP
TITLE O Delete TITLE [C] change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-st-2Ip CITY-51-2P

changed, or on an attachment with an

Yig, /

12. 1hereby certify that the information supplied with this filing doas net quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

2/ J/cr_

SIGNATURE:
—

TURE muy&u OR PRINTEDR NAME OF SIGRING orncsn En DIRECTOR

¥Das Daytrme Phone #




