!

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24,2003 8:00 am 4

DOCUMENT # NOO000005361

1, Enlity Name

PALM BEACH REPERTORY THEATER, INC.

THE 3
iy A2

Secretary of State

01-24-2003 20075 029 ****g] .25

Principal Place of Business

1182 BEACH ROAD
SINGER ISLAND FL 33404

Mailing Address

1182 BEACH ROAD
SINGER ISLAND FL 33404

2. Principal Place of Busingss 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ARNDT, JOHN
1182 BEACH ROAD
. SINGER ISLAND FL 33404

i

City & State City & State 4. FEI Number 65.1054859 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
E— - o ! Py gyt e iy ——Fo6.Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

. the obligations of reglstered agent.

"8 The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4

Trust Fund Centribution.

SIGNATURE
. « . Slignature, typed or printad nama of registered egent and title it applicable. (NOTE: Registerad Ageint signature reguired when reinstating) DATE
I- .";'.f.-i b oeew —— e e I T R e S S :‘ﬁh ,,P, e e ae
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make eck Payable to

Added to Fees Florida Department of State

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AD O Delete TME [Jchange 7 Addition § E
NAME ARNDT, JOHN HAME =
staeeT anpess | 1182 BEACH ROAD STREET ADDRESS g
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-S7-2IP o
TITLE SFD [ belete TITLE [Jchange  [J Additien 8:' :
NAME BARLETT, DONNA D NAME £

| -smeer aporess. ) 19776 LAUREL VALLEY_CIRCLE STREET ADCRESS ceem - [ e
orv-st-2p | WELLINGTON FL 33414 s T omvestzp - ICRE e
e D O Delets e Ol change ] Additon .|
HAME BARTLETT, LORRAINE NAME :
staeeT anoress | 11775 LAUREL VALLEY CIRCLE STREET ADDRESS
CITY-S$T-2IP WEST PALM BEACH FL 33414 CITY-ST-21P
TITLE [ pelete TITLE [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ Change  [] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP -CITY-ST-7IP

12. | hereby certify that the information supplied with this filin(?
indicated on this report or supplementdl report ig true an

ered,

changed, or on an attachment with an addr ith all other like em

SIGNATURE:

REREQLUE

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emppwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aenv™

[oe]

w003 Sl &to ‘?5-10

i m ATE I E R N TPty PR T a1 R AAE ~

~ T e &



