S S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

THE WHITE-WILLIS THEATRE, INC. 05-15-2002 90119 029 ****&] 25
Principal Place of Business Maifing Address
*8761 ‘HOLLY CT 8761 HOLLY €T ”
#202 #202
TAMARAC FL: 33321 TAMARAC FL 33321 ‘
US W . oM B '
T s A S AR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

DOCUMENT # 750916 May 15, 2002 8:00 am

City & State City & State I 4, FEI Number Applied For
59—1992319 Not Applicable

Zip Country Zip Country ‘ " . $8_75 Additional
I [y S S B R N it 8: Certficate of Staty Desired.. L. =Fed Required” —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"WILL!YS, DOROTHY Street Address (P.C. Box Number is Not Acceplable)

1

8761 HOLLY COURT . :

TAMARAC FL 33321 !
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

.";IGNATUHE “)mﬁ\‘%\ “ N\QO)S u‘ %\03-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

siGNATURE: __SIGNATURE REQUIRED Oedduf il Dodfe Yl 5% - ¢4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5, Signature, typed or prmt(‘i rvlame of registered agent and titte if applicable. {NOTE: Registared Agent signaturg required when reinstating) UDATE
9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE , [ change [ Addition §
NAME WILLIS, DOROTHY NAME 3
streeT aooress | 8761 HOLLY COURT : STREET ADDRESS §
cmv-st-zr - | TAMARAC FL CITY-ST-7P | &
—
e T Ol Deete me O] Change (] Addition |
NAME WARNER, JACKIE NAME ! ‘
| smeer anoness | 7731 TRENT DR STREET ADDRESS
- P PRI L 8 ey - - e I P e ——— - S pm e o e s - P A - e | e =
|oivsze T | TAMARAC FL'33321 ™ = s T
TITLE D O pelate TITLE [ Change [ Addition
NAME SCHMOOKLER, BILL NAME
streer aooress | 525 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPAND BEACH Fi 33062 CITY-ST-2IP
TITiE 3 oelete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



