FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P?CUMENT # P 3 70 05-02-2003 90378 022 ***150.00

. Entity Name

O'NEIL THEATRES, INC.

Principal Piace of Business Mailing Address

1926C CORPORATE SQUARE DRIVE 1826C CORPORATE SQUARE DRIVE

SLIDELL LA 70458 SLIDELL LA 70458

2. Principal Placs of Busingss 3. Malling Addross “Imm m “"”“" ”l” '"N "" W’I"N "m m“lm ml l“‘
Suite, Apt. #, elc. .ot Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

720749767 Not Applicable
an Country Zp Country 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAEMER, MARY K.
727 HIGHWAY 98 WEST

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 ‘ S
9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete L ' Tl change [T Addition
NAME O'NEIL, TIMOTHY H. JR. NAME
streeT Anoress | 1926C CORPORATE $Q. DR, STREET ADDRESS
crv-sr-2¢ | SLIDELL LA CiTY-8T-2IP
e STD {7 Delete TILE [ change ] Addition
NAME O'NEIL, BETTY G. NAME
smeet aporess | 408 CHRISTIAN LANE STREET ADDRESS
chv-st-zp | SLIDELL LA CITY-ST-21P
TITLE ~IVD - [ Delete TMLE - [C1-Change=- ] Addition
NAME O'NEIL, IMOTHY [l NAME
staeer aookess | 109 TURTLE CREEK BOULEVARD STREET ADDRESS
onv-st-ze | SLIDELL LA LiTY-8T-2P
TITLE [ Delsie e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TiTLE [ pelete TITLE [O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TITLE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repon ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address ther like empowerad.
SIGNATURE: “uﬁﬁ""i@/‘fﬂ-\@@" NrEETear ety U QQIOS (o110

SIGNATURE AND TYPED OR an-rzf yaw OFFICER OR DIRECTOR Date ! Deylime Phona § ot 10}

gv  9e.48990

CR2E034 (10/02)



