FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001171 |

1. Entity Name

JUGGERKNOT THEATRE CORPORATION

- Principal Place of Business-..— .

P O BOX 1317%
CORAL GABLES FL 33114

- Apr 11, 2001 8:00 am
ecretary of State
04-11-2001 90053 035 ****6] 25
Mailing Addregsh_ [ N
P O BOX 131798 T )
CORAL GABLES FL 33114

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

LUu45367

MM B

DO NOT WRITE IN THIS SPACE

I M

City & State City & State 4, FEI Number 65 039%80 Applied For
Not Applicable
- - C ”
Zip Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
BRAVO’ TANYA Street Address (P.Q. Box Number is Not Acceptable)
104 SANTANDER AVE
CORAL GABLES FL 33134
/ City FL Zip Code

]
8. The above ydentwﬂfbmits this szaler'n//f the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~-§- 0]
SIGNATURE % 4 0

Slgna[lre. typed or printed nﬂs of reg|§ared agent and title if applicable.

{NOTE: Registered Agent sigrature required when reinstating}

DATE

* - - - - - . — - J

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to
Department of State

—

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(3X
TTLE C ) O Delete TILE D ] Change Addition
NAvE BURBANK, PATRICK E NAME feter . Myddus
STREET ADBRESS | 40500 S.W. 74 AVE smeet aookess [ <JG002 SO W - 'S TAVE .
o-s-2> | PINE CREST FL 33156 sz | Mgami €. 35143
TTE D ) O Delete TITLE D i 1 Change NAddition
. MAME FULLERTON, PETER D NAME DENSE GAlVEZ |
STREET ADDRESS | 120 SANTANDER AVE SIREETADDRESS | fO T 1 DW 1 DI INE
CTv-S-2° | CORAL GABLES FL 33134 : or-stze. | MaAMG, ¥ 331773
TITLE T [ Delete TITLE ! [ change ] Addition
NAME FULLERTON, KELLY NAME
STREETADDRESS | 120 SANTANDER AVE STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-81-ZIP
TITLE D [ Delete TITLE [J Change  {] Addition
NAME SMITH, ALLISON J HAME
STREET ADDRESS | 416 SANTANDER AVE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE S O pelete TITLE (O change [ Addition
v EASTON, ELIZABETH NAVE
STREETADDRESS | 580 WEST 49 STREET STREET ADDRESS
CiTY-ST-2iP MIAMI BEACH FL 33140 CITY-§T-ZIP
1Y . i e [ - Dot ——— R M f———— | —— — -y Change™ 7 Addition™ |
N GALVEZ, ALEJANDRO NavE
STREET ADDRESS | {0771 SW 67 DRIVE STREET ADDRESS
CITy-ST-7IP MIAME FL 33173 . CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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
g rdl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

of the corporation or the receiver or trusieg empowered ta execute this reg

SIGNATURE: ___ < ' %

i Bugsaitf-S°01 (325 ) 9Sh-5220

SIGNATURE AND TYPED OR PRINTED NAWM OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (10/00)



