2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 750916 May 09, 2000 8:00 am
. Entity Name
Secretary of State
THE WHITE-WILLIS THEATRE, INC.
05-09-2000 90016 028 ****51.25
Principal Place of Busingss Mailing Address
8761 HOLLY CT 8761 HOLLY (T
#2202 #2202 SRTATATATR: AT
TAMARAC Fi. 3331 TAMARAC FL 33321-2032
us
S = IR R
Suite, Apt. #, alc. Sufte, Apt. #, ole. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'1992319 Not Applicable
Zip - - Couniry - Z.i‘[_}. T ——— Lountyy . 5. Certfficate of Status Desred™™ [0 ?8'75‘“&“0"3" -
eo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“.US, DOROTHY Street Address {P.O, Box Number is Not Acceplable)
8761 HOLLY COURT .
TAMARAG FL 33321 , .
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state ot Florida,

SIGNATURE
Slignature, typed or printad name of registered agent and litle If applicable {NOTE. Registered Agént signalure requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PO O Betete TITLE [ Change [ Addition
NAME WILLIS, DOROTHY NAME
STREET ADDRESS | 8761 HOLLY CQURT STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE T O peleie TITLE : [ Change ] Addition
HAME WARNER, JACKIE - NAME
STREET ADDRESS | 7791 TRENT DR- ] ) STREET ADDRESS —— e s
CITY-ST-21P TAMARAC, FL 33321 GITY-$7-21P
TITLE D Huema TITLE D ﬁ Change [ Addition
N SPIEGEL, STEVE N ‘3\\! Scamookler
STREET ADRESS | P, 0, BOX 50136 ((N//A)) STREET ADDRESS | &5 N, OLEAN BV
om-s-20 | | \GHTHOUSE BEACH FL ov-sT-ZP | Fowavawp REAMK,TL 33063
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-2P . CITY-$T-21P
TALE 3 pelete TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T-7P CITY-ST-1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the' corporation ar the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachmeant with an address, with all other like empowered. :

siGNATURE: ___SIGNATURE REQUIRED Ol WA - Yot Wil (st

CR2E037 (9/99)

I



