"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701923

1. Entity Name

THE COCONUT GROVE PLAYHOUSE, INC.

Vi

p

Apr 23,2003 8:00 am
ecretary of State

04-10-2003 90084 037 ****70.00

Principal Place of Business Mailing Address

3500 MAIN HWY 3500 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us Us

2. Principal Place of Business

3. Mailing Address

A BRI

Suite, Apt. #, etc © Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number 59.6152238 Applied For
Nat Applicable
i Count Zi Count iti
Zp ountry P untry 5. Certificate of Status Desired ! $8'75 A.dd"m"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
CORPD'REGT AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL e e e -|-
—TALEAHASSEE-FL-32304- . -
City FL 2ip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept

SIGNATURE

] A

Slgnalure, lyped or printad name of registered agent and litle il apphcable.

{NOTE; Registerad Agent signatura required when reinstating)

DATE

-9,

Election Campaign Financing
Trust Fund Contribution,

[

Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS 1.
TITLE CHT 'r O] Delete TITLE [Cchange L) Addition
HAME POST, VINCENT NAME
stazeT apoRess | 265 ALHAMBRA CIRCLE BANK UNITED STREET ADDRESS
cr-st-2p | CORAL GABLES FL 33134 CITY-ST-2IP
e VCT 2 Delete me wer o e K¥eharge [ Addition
NAME CHAVIES, JUDGE MICHAEL NAME Chavies, Judge Michael
streer apoRess | 73 W FLAGLER, ROOM 525 sweeranchess [ 1's 'pow the "Secretary
omv-st-zp | MLIAMI FL 33125 ey-§T-zp  cf T T e . o

~ S P—p—

e ST 1 Delete ME = . ' mange L] Addition
RAME HOLLANDER, PEGGY NAME ‘Hollander, Peggy:
STREET ADDAESS | 2665 S BAYSHORE DR., #803 ~———9 SIREET ADORESS | § T -7 : .
cov-st-zp - [ COCONUT GROVE FL 33133 i N _Q oest-ae S__;now C_:Ci ,V'l ce Cf’la_J: ].:_ﬁ T L=
TME 1T~ Delete TILE [ change [ Addition
HAME LESS, MITHCELL R . HAME
streeT anoaess | 2700 § COMMERCE PARKWAY, #300 STREET ADDRESS
crv-st-2P | WESTON FL 33331 CITY-$T-2P
TMLE O petese TIME Shelly Spivack T' ] change (X Xgdition
NAME NAME Co-Vice Chair .
STREET ADDRESS STREET AGDRESS Bl ue Cross Blue Shl eld
CITY-5T-2P CITY-ST-2IP A00 MW 227rAd Qb et
TLE 1 Delete TIE Miami, Florida 33122 3 Cchange {2 Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY- ST1-21P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an adgress, with all other like empowered.

that my name appears in,Block 10 or Block 11 if

A s wffo2

—SIGNATURE: Director of Administration - K. William Kerlin

UAMATHRE ANNTVEEN NR PRIMNTEN NAMF NF SINKIMG NEFIAFR AD NIDFEATHD

Praen [ ] .



