i,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051326 Secretary of State

1. Entity Name

CURTAIN CALL PERFORMING ARTS THEATER INC. 05-12-2002 90640 037 ***150.00
Principal Place of Business Mailing Address

5257 EHRLICH RD 5257 EHRLICH RD

TAMPA FL 33624 TAMPA FL 33624

. 1 5253 EHRUCH RD .

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

.

T . VA A

May 12, 2002 8:00 am

TANMPA, Fl “TAMPA, Fl * FEIT 0-3507573 o fepis

N N L
Z Country Country 5. Certificate of Status Desired $8'75 Add'tm"a'
3 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HENRY, STEPHENC | o IR
5257 EHRLICH RD %ﬂgwémﬁ Bpyety .

TAMPA FL 33624 -

“TAMPA, FL | "BZ2024

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.

SIGNATURE . -
Signature, typad or printad name of registered agent and title if applicatbls. . (NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Carpaign Financing " $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. s Add.ed - Fesés
{See criteria cn back} g Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE P 1 Delete TITLE : ﬁcnange [ Addition

N HENRY, STEPHEN P - e HENRY, STE 'ﬁ %A

STREET ADDRESS | 16215 PARKSIDE DR STREET ADDRESS 1z —I—FﬂJC ) <, Cf

orv-s1-2F | TAMPA FL 33624 CIrY-$1-2P N A, | 22325

TITLE 1 Delste TITLE [ Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-7IP

TITLE [ petete TITLE [ change [ Addition
T NAME e T : e B T e : -l NAME - = st e vz oe s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ™1 Delete TITLE [ Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P _

TMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(3), Florida Statutes. } further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered t execute this report as required by Chapter 607, Florida Statutes; and tha?f na;-e;ajrears in Block 11 or Block 12f

changed, or on an attachment withean addrgg hef lfe empowered.
b2 “ ez 7528
VA 4

v
QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

vy

AV

CR2E034 (9/01)




