2001 UNIFORM BUSINESS nspoﬁ! (UBR)

. FILED

DOCUMENT # 389108

1. Entity Name

| ﬂonip’g?inﬂ_ive-m THEATRE MANAGEMENT, INC-

Mar 02, 2001 8:00 am
Secretary of State

01-31-2001 90074 001 ***600.00

Mailing Address
3291 W. SUNRISE BLVD.
F;. LAUDERDALE F1. 33311
U

' Principal Piage of Business

3291 W. SUNRISE BLYD.
{FT. tAUDERDALE FL 33311

—. .;“

2, Principal Piace of Business 3. Mailing Address

R RNTVR DLW

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suits, Apt, #, etc.
City & State City & State 4, FEI Number 59.1384589 Applied For
Not Applicable
Zip Country Zip Country - ) » . ' $3_75 Additional, — —_| ..
— - . — - . - 0t e g i i —al.-8. Certificate of Status Desired - ~Foo Required = |
6. Name and Addresas of Current Reglsterod Agent 7. _Name and Address of Now Registorad Agent e
- T T T T T ’ T 7| Name T .

COHEN, LN.
1000 N STATE ROAD 7

MARGATE FL 33063

Street Address (P.0, Bax Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this slatement 10r the purpose of changing its registered sifice or registered agent, or both, in the State of Figrida.

SIGNATURE
Signalure, typed or printad name of regizieied agent and titke i appllcabis.

(NOTE: Reglxtared Agent mgnature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

(See crileria on back)

__FILE NOWI! FEE IS $150.00,
- - —Tax ffing raquiramant and elects fo g por== S L AR MAY-Y, 2008 Fee wiil be $550.00 — -
Make Check Payable to Department of State

= s+ 2=|-10, Election CampalgnFinanting ™~ _$5,00_Mmay Be. _

"7 Trust Fund Gentribution. Addad to Fees

CF L S

11, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
Tme VD O Detete e [ Crangs [ Addiion |
NAME PARRISH, LORI N. NAME =1
srReeT ADGRESS | 1000 N STATE ROAD 7 STREET ADDRESS §
cr-si-o¢ | MARGATE FL 33063 cirv-§1-op it}
e STD - : O Delete me [ Change [ Addlion %
NAME PARRISH, LORI N NAME X
steeT sooress | 1000 N STATE ROAD 7 STREET ADDRESS . '
orr-st-2p | MARGATE-FL-33063m - - - - — et e _omy-st-ae e e - —fe
me PD O oekete IE Clchangs (] Addition
NAME HENN, BETTY D N wme
StRzeT ADORESS | 1000 N STATE ROAD 7 STREET ADORESS o 1

TSI T MARGATE L 33063 = > T T T ST S e s e T e TS e IRt itk
T [ Delzte I me D Crange L] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2P
TLE - 7 pelete e - O chenge [ Addltion
MAME HAME

| STREET ADDRESS STREET ADDRESS
CIY-SI-2P oy -sr-7p
TIRLE N {7 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-51-21P CITY-57-21p

13, | heraby centity that the (nformation supptied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certlly that the information
indicated on this report or supplementai report Is trug and eccurate and that my signature shall have the sams kegal eflect as if made undar oath; that | am an officer or director
of the corparation or the racgiver or trustee empawered 1o exe:}:(me this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
r like ermpowered.

4

SIGIM1 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\ .

78

79/ - 792 ?gzzrz.;

Dayvme Phons #

a

. changed, or on an @wﬂn an aeldress, yi
SIGNATURE: ld%c; @W VP Lol fheeisk



