2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 551713 May 01, 2000 8:00 am
. Entity Name
ROYAL PALM DINNER THEATRE CENTER, INC. Secretary of State
. 05-01-2000 90492 022 ***150.00
Principal Place of Business - Mailing Address
315 S.E. MIZNER BLVD.. #213 315 S.E MIZNER BLVD.. #213
BOCA RATON FL 33432 BOCA RATON FL 334326036
S s I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1 779800 Nect Applicable
Zip Country Zip Country - , $8.75 Additional
B 5. Certificate ?1 Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCART , JAN Street Address (P.O. Box Number is Not Acceptable)
315 S.E. MIZNER BLVD., #213 ' .
BOCA RATON FL 33432 Lo
City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o_r_pr‘im'af:‘?a:ne a'l riufte_r‘ed‘ agfm“a?‘d ti;uepwl‘fr laglplicahrf. ,..| . '('S?IE,R:?-EIELM Ag:‘néiif;f_a}ur.e ra?}{irad.yf?i?‘rﬂ%g%l’[r\g) B
9. This corporation is el(gitgl‘e{::té Bali HESE . l’:FiTL:‘EJﬁO\A}!ﬁ@EEdé‘ﬁSﬁOO %) ‘,' arlem T e S U i Xt v
Tax filing requirement ar'?émléct;silddb's' Gt m&iﬂ?ﬁyf?é’;' ‘MI'AIYH“TZ.ObUwFae \;Ji.!‘l l’;é-'$556:00';ﬁ' R Campalgn Einancmg $5.00 may 8e
= - dpp #ho o ARG Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) k.4 R “['~ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Delete TMILE - [Ochange [ Addition
NAME MCART, JAN NAME
STREET ADDRESS | 315 S.E. MIZNER BLVD., #213 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-71P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TIILE - - O pelete e - - .- © ~-  ~[Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 4Ty -ST-2IP
TE [ Devete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ol ] Delste TITLE . [Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS ' a
CITY-ST-2IP | cav-st-zp o
TITLE _ (0 pelete me ) - - = . [Jchange [ Addition
NAME : NAME ' :
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07{3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec sced 10 Bxecyte TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ong wihar fkAgmpowered.
NN

SIGNATURE:

N .
SIGNQURE AND TYPED OR pTﬂ‘fﬁb&us DFWR O DIRECTOR Date Dayume Phane ¥
A Vi ' |

TMW\:WDWX o200 541(90641

T4 '9/99)



