FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # 462146 Secretary of State
1. Entity Name 01-30-2003 20142 039 ***150.00
S. D. THEATRE CORP.
Principal Place of Business Mailing Address
PO BOX 268208 PO BOX 265208
FT. LAUDERDALE FL 33326-3208 FT. LAUDERDALE FL 33326-8208
2. Principal Place of Business 3. Mailing Address ”llm |Im ’ml “Ill ”l” |l|l| |m MH Hm |’|“ I||!| ||||l Ml! Im
Suite, Apt. #, elc. Suite, Apt. #, etc. [BéECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
11-2341224 Mot Appicabie
Zip Country Zip Country 5. Certificate of Status Desired d Ei'gfqlﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DHEEER’ MITCHEL Street Address (P.O. Box Number is Not Acceptable)
1870 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fié%qohﬂi’éf )
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PSD [ Delete TITLE mhange [ Addition
NAME DREIER, MITCHEL NAME - P O ,3 20 5" 2 C}l)
stReeT atoress | P QO BOX 7217 STREET ADDRESS b2
CITY-ST-2IP FT LAUDERDALE F{. 33338 CITY-5T-2P ;C—/ LDA.X)/ o QL\J( o p[’ 333&6
TITLE VD [ Detete TITLE / mhange (7] Adgition
NAME DREIER, NANCY A NAME \/
STREET ADCRESS | P, 0. BOX 7217 STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33338 CIvy-5T-2P
TITLE [ Delete TILE [T Change [ Addition
NAME = s = . - - - =@ NeME - - - e— - T v T~ -
STREET ADURESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TLE O Delete TITLE [ Chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SImy-ST-21P
TILE C1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-21P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: [@URE REQUIRED //fn/QO@q O3/ ~Glp - 5235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AV ZE0uEgel

CR2E034 (10/02)



