FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 13, 2003 8:00 am

DOCUMENT # 389108 / Secretary of State
1. Entity Name / 06-13-2003 90191 001 ***793.75
FLORIDA DRIVE-IN THEATRE MANAGEMENT, INC. ‘/ e
Principal Place of Business Mailing Address R
3291 W. SUNRISE BLVD. 3291 W. SUNRISE BLVD. ~
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
. I ORTMTRAR AT RGRER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City&State . _ e m e e . City & State - e . |4 FElNumber e _ |Applied.For.___
ST e s : e e e - 5O 1384589~ e
Zin “ Country Zip Country . ) 3 75 Additional
5. Certificate of Status Desired E/Fe e Fequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, LN. Street Address (P.C. Box Number is Not Acceptable)
1000 N STATE ROAD 7
MARGATE FL 33063
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

L C&/&N— L. M. Cohen Glnfo>

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Regisiersd Agent signature reqguired when reinstating) oATE
. n
: FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w'! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmeht of State
10. OFFICERS AND DIRECTORS . A'I "M — ... ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VD [ palete TITLE [J Change [ Addition
NAME PARRISH, LORI N. - . HAME
STREET ADDRESS | 1000 N STATE ROAD 7 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-21P
TIME STD 2 oelete TITLE O] Change [ Addition
NAME PARRISH, LORI N NAME
STREET ADDRESS { 1000 N STATE ROAD 7 STREET ADDRESS
CITY-$7-2IP MARGATE FL 33083 CITY-ST-2IP
TTLE FD O pelete TITLE [ Change [ Addition
HAME HENN, BETTY D HAME
STREET ADDRESS | 1000 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 330863 GITY-ST-2IP
TTLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete TNLE [JChange [ Addition
NAME NAME ‘
_STREETADORESS.). _  _ — - __ B} STREET ADDRESS _
CITY-ST-2IF TOITYIET- 2P T T - SeEe e P e e e
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-2IP CITY~ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatad on this report or sufiplemet™al report is true and acg Ry signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the-feceiver or truftee empowered 10,2 fecute thls report asyequired by Chapter 607, Florida Statutes; andpﬁy name appears in Block 10 or Block 11 if

changed, or on an attdchment with an afdress, with all gfher like empowered. z_a( 7 /%f/é/ j 5'
SIGNATURE: ATBLAG AT R v.£ Olufe>

SIGNATURE ANDT&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daytima Pharie #
e

AV Z1IBEED

CR2E034 {10/02)



