FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 750916 T ecretary of State
1. Entity Name 04-28-2003 90137 045 ****5] 25
THE WHITE-WILLIS THEATRE, INC.
Principal Place of Business Mailing Address
8761 HOLLY CT 8761 HOLLY CT !
#202 #202
TAMARAC FL 33321 TAMARAC FL 33321
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-1992319 Applied For

Not Applicable
Zip Country Zip Country . . $8.75 Additional
e B e T R N 5,‘§ertrlf‘|cve_itg of S_t?tusL_Desu_t_sg_?;wD‘:f-_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

‘MLUS' DOROTHY Street Address (P.O. Box Number is Not Accentable)

8761 HOLLY COURT .

TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registered agent and Litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

i 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsd.e?i%hg?;? ° Fiorida Departmext of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD. O Delete T . Ochenge [ Addition
NAME WILLIS, DOROTHY NANE
sreeT A0oress | 8761 HOLLY COURT STREET ADDRESS
omv-sT-20 | TAMMARAC FL CITY-ST-2IP
TLE T [ Delete TITLE (] change ] Addition
NAME WARNER, JACKIE NAME
STREET ADDRESS | 7731 TRENT,_D‘B___ o o . .} sreeT ADDRESS
Cny-§1-2Ip TAMARAC FL 33321 ) T N omv-size T - - -
TITLE D 1 Delete TITLE (O Change 7 Addition
NAME SCHMOOKLER, BILL NAME
sTreeT ADpRESS | 525 N. QCEAN BLVD. STREET ADDRESS
cv-s-2p | POMPANO BEACH FL 33062 CIY-S7-2IP
THLE [ Celete TiTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-21P CITY-$T-2P
TITLE [ Detete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED Dpdbe, - Wffis  Q\z Vet Wikis

g
g

CR2EOQ37 (10702}



