2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90017 042 ***150.00

DOCUMENT # P99000051326

1. Entity Name

CURTAIN CALL PERFORMING ARTS THEATER INC.

Mailing Address

3651 NORTHDALE BLVD.
TAMPA FL 33624-1861

Principal Place of Business

3851 NORTHDALE BLVD.
TAMPA FL 33624

2. Principal Place of Business

5257 EHRLICH RD.

3. Mailing Addrass

5257 EHRLICH RD.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

JAM

A

I

DO NOT WRITE IN THIS SPACE

TAMPA. FLORIDA

TAMPA, FLORIDA

‘59 8597573

Applied For

Not Applicable

33624 | V%

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

33624 | %

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U ENRY, STEPHEN C.

HENRY, STEPHEN C — - A -
16215 PARKSIDE DRIVE Sregbayegsliy Bopmasys (v 8,
TAMPA FL 33624 (EHRLICH)

" TAMPA

FL

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of _Floric}a.

SIGNATURE

1. e Ll
C -
. o,

Zig24

Signature, typed or prinfed nams of registered agent and bile if applicable.

{NOTE* Registared Agent signafure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+ CR2E034 (9/99)

3

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PREﬁ{ DENT [ Delete MLE PRES DEMT £ [Change Cf Acdition
NAME NAME %;TEPHE C. HENR

STREET ADDRESS sweeraoress | o205 PARKSIOE DRy E

OITY-5T-7P CITY-S7-2P TAMPA FI 33 24

TTE O peiete e VICE-PRESIDENT V' Jchange [T Adaition
NAME HAME INNDA GQOETZ- -

STREET ADDRESS sweetaooness | (313 B RIVAGE CIR.

Giy-S7-21P av-ste | L 012, Fl 3354

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F omv-§1-zp

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY- -2 GITY-S1-FiP .

TITLE [ Delete TILE [ Change [ Additicn
MAME HEME

STREET ADDRESS STREET ADDRESS

aITY-51-2P CAY-ST-2IP

WE O Deiete TME [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-§T-2p CiTY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address, with all other like empowered.
SIGNATURE: 7P MY 758 / te 1 STEPHEN @ HENRY %/23/60 (813)962-1538
D NAME OF SIGNING OFFIGER OR DIRECTOR oke Daytime Phone #




