FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  FO0000005053 V. ecretary of State
1. Entity Name ¥ 04-25-2003 20166 044 ***]150.00
DMC THEATRES, INC. ey
Principal Place of Business Mailing Address
64 NORTH MAIN STREET 64 NORTH MAIN STREET
SOUTH NORWALK CT 06854 SOUTH NORWALK CT 06854 :
S — A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—3767791 Not Applicable
ot Country Zip Country 5. Certificate of Slatus Desired [ $8.75 Additional
'] Fee Reguired
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
’F Signature, typad or printed name of registered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
-
= FILE NOW!!! FEE IS $150.00 . N .
(\\ﬂer May 1, 2003 Fee will be $550.00 9. Efection Campaign Financing O $5_00 May Be
o ’ ) T F ibution.
Make Check Payable to Florida Department of State rust Fund Gontribution Addad o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSCD O Delete TIMLE Vice President [JChange (R Addition
HAME CROWN, DANIEL M , NAME William H. Crown
sTreeT aDDRESS | 64 NORTH MAIN STREET STREET ADDRESS 222 N.  LaSalle Street
ory-s-2p | SOUTH NORWALK CT 056854 CITY- §T-2P Chicago, IL 60601
TITLE VD O Delete TITLE [ Change [ Addition
HAME CROWN, JAMES $ BAME
STREET ADDRESS | 222 NORTH LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80801 CITY-ST-2P
TITLE 1D L Delete TE [ Change [ Addition
NAME CROWN, A. STEVEN NAME
STREETADDRESS | 229 NOQRTH LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-2P
TITLE VS O Delete TITLE [ change [ Addition
NAME GARFINKEL, GLENN T NAME
STREET a00RESS | 64 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP NORWALK CT 08854 CITY-ST-2IP
TITLE v 0 Delete TILE O change ] Addition
NAME CLIFFORD, DAVID S NAME
street aooress | 64 NORTH MAIN STREET STREET ADDRESS
CITY-T-21P SOUTH NORWALK CT 08854 CITY-ST-21°
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. !'hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreas, with all gther like empowered.

SIGNATURE: [ SVGHATE7(6e RENHVZED Wofoz  Dod-EV6-FPo0

.

SIGNATURE ANDTYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone 4

v 0108190

CR2E034 (10/02)



