2003 FOR PROFIT CORPORATION T -
UNIFORM BUSINESS REPORT (UBR) , FILED N
DOCUMENT # 389108 £, 63007 28 A1 31
1. Entity Narne 1 i1
FLORIDA DRIVE-N THEATRE MANAGEMENT, INC. 030
SEC F.EEHR‘_{ r_-’Q‘F _ STATE
Principal Place of Business Maiing Adcress : TALLAHESSER. FLORIDA
3291 W. SUNRISE BLVD. * 3291 W, SUNRISE BLYD. ' -
FT. LAUDERDALE, FL 32311 FT. LAUDERDALE, FL 33311 US
T PR A — | INRER RN ) AR S A R
Sulte, ARt 8. . Sutte, gL 8. etc [J CHECK HERE IF MAKING CHANGES
Clty & State Chy & State 4. FE\ Numbar . Applied For
‘ 59-1384589 Not Applicable
Zip . Country Zip Country 75 .
. B. Cenlificate of Status Desirea [ ﬁg Ranaioral
. 6. Name and Address of Current Registered Agent  ~ - - - 7. Name and Addresa of New Reglstered Agont
COHEN, L.N. " E it betta Oar As{¢ i

1000 N STATE ROAD 7 Steet Address {P.O. Box Number is Not Acceptable)

. MARGATE, FL 33063 -
3438 Luke worfa Apod

8. The above named enbity submits this statement for the purpase of ghanging Its registered office or registerecdigent, or both, In the State of Flonida. 1 am familtar with, and accept
1he obligations of regsiered agent. . :

MU of prinad nane of meyiswesd aguni and Lk i apjticab {NDTE: Rayis AganLsi g} DATE

W (ke Coorth . FL BrGa |

M : -E[..lzf’x% 6«:*'\3:5?4 B /5[11/{3‘

; 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution, O  Added o Feas

0. S OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES T0 OFFICERS AND TRREGTORS TN 17

me VD : : Kuem e E\{B . . O Grerge wamn
Ak PARRISH, LORI N. - wawrdh Leven #,‘ {7

STEETADDRESS | 1000 N STATE ROAD 7 [ sEEY ADDRESS j000 N M

erv-szp | MARGATE, FL 33063 OV-51-21F parvare oy F C 73063 A

e STD _ Kmn mE - g‘r%_ U 7 O Charge K] Addton
NALE PARRISH, LORI N , o Te Hean /\ﬁd‘?

SWEES ADDWESS | 1000 N STATE ROAD7 : s | 00 M- S Tl

orv-si-p | |MARGATE, FL 33063 , w520 | Ay yode (- F306T ,

MLE PD (1 Detee Me a : Jorage ] Adition
WME  |HENN,BETTYD  __. L. § wauE . - .- . -

STRETADDRESS | 1000 N STATE ROAD 7 ] SHIEET AIDRESS

o-st-2p | MARGATE, FL 33063 b o p

e - [T nelee TOLE SO 293 2 05 D behe [ additon
WAME . ' HANE 10700/ 03--01045--005  s51, 2%

STREET AYRESS , STREEY ADDRESS : :

cv-stap . ev-st-2p

e : O Detete ToLe OcChnge [ Addtian
HAME NAME -

STREET ADDRESS - STREET ADDRESS .
. CilY-S1-2P ' cav-s1-21p . i

Tme 7 Delee TMLE [ Change  [] Addition
HANE HAME

STREET ADDRESS SYREET ADDRESS

Ciiv-s1-2p _ : ' : tnv-st-2p

12. 1 heraby certify that the information supplied with this filing doss not qualily for the exemption siated in Section 119.07(3Xi), Florida Statutes. § further ertify that the Information
Indicated on this repon of supplemental repor IS frue and aceuraie and that my signature shail have the same lagal effect as If made unger oath;: that L am an officer or directnr
of the corporation or the receiver or lrustee ampowered to execute this repon as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Lo/ < Eduorh Levers ¥ | 10{11-1103' SN LT

SIGNATURE AND 7P EDNAME OF SIGNING OFFICER OR DIRECTOR Caylrs Phona &

. . - o

CR2E034(10/02)



