2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 462146 , Mar 02, 2001 8:00 am

1 Sty v Secretary of State

S. D. THEATRE CORP. 01-31-2001 90200 049 ***150.00

a of Business Mailing Address

870 N, UNIVRRSITY D PO BOX 7217
PLANTARNON FN33322 FT. LAUDERDALE FL 33338

2. Pr?ncipai Place of Businass ‘ 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number - Appliad Far
11-2341224 Not Applicable
Zp . Country — Zip Country 5. Centiticate of Status Desires — [ $8.751Additional
N ) e b ) * Feo Required -
6. Name and Address of Current Registerad Agsnt 7. Name and Address af New Reglstered Agent
— ; T hame = = T T - - T T
DREIER‘ MITCHEL Streat Adcress (P.0. Box Nurmber is Not Acceptabla)
1878-N-UNIVERSITY DRIVE—
PLANTATION 33522 4. (=7
{¥ 70 N Q‘Clw’f\’)!‘}(/ Df- 3¢ City FL [ Z»Code
Pladtatbnn, FL

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

SIGNATURE
. Signature, typed or printed nama of registered agend and btls f applcadle. {NCTE: Regrstered Agent signature requirss when zoinqannq) CATE
8. Tis coporaton's eigole o satisfy ts engible | FILE NOWI! FEE IS §150.00 10, Eiotion Campaign Finanging ss".&%ﬂy b
s ~Tax m._rfg-rfaqua.emem and elects ta do 50— — After MAY 1, 2001-Fee wili ba $550.00 - |- o om0 hdged to Fess 5 T
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS ANC DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete INLE [(Rerange [ 'Agaiion ]
NAME DREIER, MITCHEL HAME ‘ =4
STREET ADDRESS | 1262 TERRYSTONE bgum’ : steer anoness | PO Box I 3
o | YRR . st | . Laodesolade , G 3333 g
e ) b 01 Delete Tme 7 Ocrage O addiion | &
NAME NAME
SIREET ADDRESS . STREET ADDRESS
omestae. b - e - [, .| omy-st-ze_ C— . [ - d-
TITLE [ Delete TILE () Change - [ Addition
NAME NAME ) .
* STREET ADDRESS oo vy sTAEETADDRESST] T - - -
CITY-ST-71P CITY-5T-2P i
TIME O oelete TTME ’ [ change [ Addilien
NAME NAME
STREET ADDAESS STAEET ACDRESS i
CITY -§T-2IP CITY-ST- 2P -
TITLE ) ] 7 Detete TILE [ Change [ Addition
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
CITY-871-21p ' CITY-ST-ZIP
e _ O Delea - 4 e O Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ' CITY-57-71P

13, | hereby canily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the seme legal effect as if madeg under oath; thai | am an officer or director
of tha corporation or the receiver or rustag empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adk ared.

ss, with all other like emp

SIGNATURE:

ALl m\ﬁt\\m e LEL 17

E AND TYPED OR PRINTED NAME OF RIGNING OFF OR DIRECTOR




