290(/) UNIFORM BUSINESSS REPORT (UBR) FILED

!
DOCUMENT # 389108 ; Mar 17, 2000 8:00 am
. Entity Name I S
ecretary of State
FLORIDA DRIVE-IN THEATRE MANAGEMENT, INC.
03-17-2000 90050 001 ***600.00
Principal Place of Business Mailirﬁg Address
3291 W. SUNRISE BLVD. 3291 W. SUNRISE BLVD.
. ALE F . L 3331
FT. LAUDERDALE FL 33311 E‘; LAllJDERDALE FL 33311-5603 DoV
1
|
2. Principat Place of Business 3. Maillfng Address
]
Suite, Apt. #, efc. Suille, Apt, #, etc. DO NQT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
f 59-1384589 Not Applicable
Zip Country Zip | Country 5. Certicale of Status Desired~ [] 98- Additional
L 7 : Fee Required
6. Name and Address of Current Registered Agent T T T 77T 7. Name and Address ot New Registered Agentt  — -—-
i Name
COHEN, LN ! Street Address (P.O. Box Number is Not Acceptable)
1000 N STATE ROAD 7 f
MARGATE FL 33063 :
{ " -
Zip ©
: City FL ip Code
1

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /~ M. [}M—i—- u/%d

Signalurs, typed of printed name of ragistared agent and litle if app:‘:cabls. (NOTE: Registarad Agent signature required when reinstating) DATE
. . o ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIREGCT@RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VO . O Delete TIMLE [ Change [ Adtition

NAME PARRISH, LORI N. \ NAME

STREETADCRESS | 1000 N STATE ROAD 7 STREET ADDRESS

CITY-5T-2iP MARGATE FL 33083 ; CITY-ST-ZIP ‘ . P

e ST " Delete ML [ Change [ Addition

NAME PARRISH, LORI N ! NAME

sTreetanoress | 1000 N STATE ROAD 7 ' STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 ! CITY-ST-7IP

TITLE 1PD - T O Delete TITLE [ change [ Addition
NAME HENN, BETTY D ‘ NAME
staeeT A00RESS | 1000 N STATE ROAD 7 X STREET ADDRESS

CITY-S7-2IP MARGATE FL 33083 1 CITY-ST-ZIP

e i O Delete TmLE O Change [ Addition

NAME } NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE ' O Delete TILE [J Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ! CITY-$1- 219

TITLE * O Delete TITLE [ change [ Acuition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP i CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing Eioes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
ingicated on this report or supplermental report is true and a ate_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered JeExecute thidMgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if \

changed, of on an atie il an address, with ajfother like empovered. ] (&—K 7-)02__/
SIGNATURE P4 7 g hedo b \34 Y. /?5‘/) 79/-292 7
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dayume Phone #

. CR2E034 {9/99}



