1
:  E—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 1 May 09,2002 8:00 am

12. | hereby certity that the information supplied with this ffliné; does not quality for the exemptiongstated in Section 1 19.07(3)(i), Floriela Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature sHll have 4 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§17, Florida 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. ( S - Ao _7.5-2 Fal
SIGNATURE: ___ SUYCRMAGYE REQUIB~ET » ' - 4/24/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ P \J Date i Ty

.

DOCUMENT # NO0000005361
1. Entity Name Secretary Of State
05-09-2002 90078 034 ****g] 25
PALM BEACH REPERTORY THEATER, INC.
Principal Place of Business Mailing Address
1182 BEAGH ROAD 1182 BEACH ROAD
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘1054859 Not Applicable
Zp ) Country i Country 5. Centificate of Status Desired 0 lia;.!?!esq tﬁgﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————- T e m—— e - - R A e k"-—:.'.u-‘—ﬁ,_-"-Name'- - e - o= f e mm e R R — T Lol
ARNDT, JOHN Streel Address (P.O. Box Number is Not Acceptable)
1182 BEACH ROAD
SINGER ISLAND FL 33404 : :
_ City FL Zip Code
;f—-'.lﬁe above named entity submits this statement for the purpose of changigg its regfjered office or registered agent, or both, in the state of Florida,
?_ .
John Arndt //% <l4,~<
SIGNATURE . A { 4/24/02
Slgnature, typed or printad name of registered agent and title if applicabla. ﬂ ]dOTE: Rr’is(\iad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE AD [ Delete TITLE {7 change  [J Addition §
NAME ARNDT, JOHN NAME %
STREET ADDRESS 1182 BEACH ROAD STREET ADDRESS Q i
TSP | SINGER ISLAND FL 33404 uv-s1-2¢ &
TITLE VPD B e TITLE D : [T Change Addition 5 i
NAME RATTI, LINDALEE NAME ine Barlett o ]
STREETACDRESS | 290 EbWARD LANE : STREET ADDRESS &’?ﬁyslﬂauref €af ley Cirlce E
|_cmy-st-zp -PALM.BEACH: SHORES E1 33404 oo M COTV-ST IR, W_elllng.ton.,_EL..____33.41 4 —
THLE SFD [ Delete ' TITLE O change [ Addition i
NAME BARLETT, DONNA D NAME
STREET ADDRESS -”775 LAUREL VALLEY CIRCLE STREET ADDRESS
CITY-8T-2IP WE!.UNGTON FL 3341 4 CHY-sT-2IP
TILE (T Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP .
TITLE [ Delete TITLE O change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE ‘ [ belete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21p




