)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751733 May 08, 2002 8:00 am
" iy Neame Secretary of State

VINNETTE CARROLL REPERTORY COMPANY, INC. 05-08-2002 90102 048 ****70.00
Principal Place of Business Mailing Address
503 S.E. 6TH STREET P.O. BOX 030473
FT LAUDERDALE F. 33303 FT LAUDERDALE Fl. 33303
Us us
R s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2354269 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired y ';sese'gasqﬂggﬁ”nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S es L L ST et -— - - St e b = e o[ Nameo o THUADT I e mer i n | e e gamziim =
THOMPSON ANTHONY R ’ Street Address (P.O. Box Number is Not Accepiable)
s .
1001 S.W. 39TH AVENUE
FORT LAUDERDALE Ft. 33312
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,

-

SIGNATURE
; Slgnature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. 8. Elsction Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State ~|-
10. - OFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
L PD OJ Delete MLE &0 1.0 Pohange [ Addition
NAME WEST, CHUCK NAME EST, u’% ]
ST Aooness | 8H-STATE-ROAD 84 208 _ _ sweeranoness | 720 ¢ YPRESS POINT DR,
orv-5T-2p | FORT-HAUBERDALE-FL-83312_ o | PEMBROKE PINES Florivhk 35
TLE sD [T Delete TITLE _' £ ohange [ Addition
NAME TURNER, TRISH NAME ~
sTREET ADORESS | 5787 W. SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP -
Jmne. . |JTDM____ . o~ = = Defete” - STRLE —  ~mR[em 7 ETTTR e et e S T TS ckange L] Addition
NAME THOMPSON, ANTHONY NAME
STREET ADDRESS | 1001 S.W. 39TH AVE. STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL CITY-ST-ZIP
TITLE D [ Delete TITLE (IChanga [ Addition
NAME NORRIS-WEEKS, BERNADETTE NAME
sTReET Aooress | 100 SE 6TH STREET STREET ADDRESS
orv-s-27 | FORT LAUDERDALE FL 33301 oY T-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

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 cerlity that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as If made under oath: that | am an ofiicer or director

of the corporation or the receivey or frustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgeft with an addressd ali other Jike % /& 'r
[

powered. _ ” Rl Ho m
SIGNATURE: 2 vy 0%}43',?{9 02 @5{) 47, -2 904

4 ”.
HE ANJ TYPED OR PRINTED NAME OF 3IGYNG OFFICER OR DIRECTOR \‘ Date Daytime Phone #
D

|
;
8

1

CR2E037 (9/01)



