2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751 :
DOCUA 51733 § Aug 14, 2000 8:00 am
VINNETTE CARROLL REPERTORY COMPANY, INC. Secretary of State
08-14-2000 90002 042 ****70.00
Principal Place of Business Mailing Address
500 S.E. 6TH STREET P.O. BOX 050473
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33303
us us
T s TR AW AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FE] Number Applied For
59'2354269 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired x gase.g?qlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THbMT’gth ANTHCNY R.h o T - ™~ [ Strest Address (PO. Box Number is‘ﬁotAcceptabte)
1001 S.W. 39TH AVENUE '
FORT LAUDERDALE FL 33312
K City FL Zin 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.

.-\t

SIGNATURE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PAD 1 etete TILE [ change 7 Addition
NAME WEBER, CAROL NAME
sTReeT ADDRESS | 541 WEST TROPICAL WAY STREET ADDRESS
CITY-ST-2IP PLANTA'"ON FL 33322 CITY-ST-ZiP
TILE VD (7 Delete TE [1cChange [ Addition
NAME TAYLOR, JUNE NAME
STREET A0BRESS ( 50 THREE ISLANDS BLVD. APT. #613 STAEET ADDRESS
CITY-St-2IP HALLANDALE FL 33009 CIY-ST-2IP
TME SOt 3 Dewte TILE ] Change [ Addition
NAME THOMPSON, ANTHONY NAME
STREETADDRESS | 1001_S.W._39TH AVE. . - _STREETADDRESS {., e — - -
CITY-ST-7IP FORT LAUDERDALE FL ) CITY-8T-21P -
TITLE O velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-8T-ZIP CITY-ST-2P
e O Delete TILE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE [ Delete TnE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ! CITY-ST-2IP

12. | hereby certify that the information supptied with this filiny é; does not qualify for the exemption 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejr br trustee empowered 10 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 attachm th an address, with all othepdike empowered.

SIGNATURE: F@Llﬂm‘mmﬁ /ﬂommw 08-[0-00

BIGNATURE AETYPED OR NING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (5/00)



