2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740660

1. Entity Name

THE SPOTLITE PLAYERS, INC.

Principal Place of Business

POST OFFICE BOX 33244
PALM BEACH GARDENS FL 33420-3244
us

Mailing Address

POST QFFIGE BOX 33294
PALM BEACH GARDENS FL 33420-3244
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. #, etc.

IR

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90101 010 ****70.00

JHGAEMEAR AL TR0

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59'1804545 Not Applicable
L “Country™ = - e T[T couny " | 's. Certificate of Status Desired E T$8.75 Additional”-
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
Street Address {F.O. Box Nurnber is Not Acceptable
BILES, JOHN E. { pracle)
243 EAST TALL OAKS CIRCLE
PALM BEACH GARDENS FL 33410 = —
ity FL ip Code
8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _ 1. 34 00
, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition 8_
NAME BEECHER, MICHAEL NAME %
STREET ADDRESS | 12835 S. NORMANDY WAY STREET ADDRESS o
Gr-sT-27 | PALM BEACH GARDENS FL 33410 orry-St-2¢ &
" o
TTE v . ] Delete TTE (] Change [ Addttion {3
NAME POLLAK, SALLIE _ NE ) )
STREETADDRESS | {3’ KINTYRERD ™~~~ 77 70 77 77T o T TN STREET ADDRESS - T
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TTLE VP [ pelete TILE [ Change [ Addition
mve | CLAPP, ROGER ' NAME
STREET ADDRESS | 4970 DILLON ST. STREET ADDRESS
GTY-5T-2IP LAKE WORTH FL CITY-5T-ZiP
TITLE m £7 Delete TITLE [l change [ Addition
NAME BILES, JOHN E. NAME
STREET ACDRESS | 243 EAST TALL OAKS CIRCLE STREET ADDRESS
onv-si-2¢ ) PALM BEACH GARDENS FL cimv-st-2
TTE [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
ME [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-gp L f L . CITY-ST-21P
12,1 hereby Geffify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental repart is true and 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 recelver or trusigfe emPpwered 10 execute this report as reguired by Chapter 817, Florda Statutes; and that my name appears in Biock 10 or Block 11
changed; or on an attachment with an adidress, Jvith all other like empowered.
o
P R L/
SIGNATURE: __ SIGNA&IR ,,_ AUIRED &/ . Ao, OD. Jér.d) lony
SIGNATURE AND TYPED R PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone § !




