2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90128 009 ****5] 25
THEATER WEST, INCORPORATED
Principal Place of Business Mailing Address
11320 FORTUNE CIR. G-7 11320 FORTUNE CIR. G-7
WELLINGTON FL 33414 WELLINGTON FL 33414
City & State City & State 4. FEINumber §8~1198397 Applied For
Not Applicable
i 1 Zi iti
dp Country ® Country 5. Certificate of Status Desired | [J $8'75 ﬁfddmonal
7 e ) o Fee Required
6. Name and Address of Current Registered Agent i “°7. Name and Address of New Registered Agent——~ - -
Name
MCCONNELL' GORDON ; Street Address (P.O. Box Number is Not Acceptable)
11320 FORTUNE CIR, G-7
WELLINGTON FL 33414
' City FL Zip Code
8, The ahove named entity 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
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of ragistered agent and title it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
‘ . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.26 - UL May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete TITLE [ Change [ Acdition
NAME MCCONNELL, GORDON NAME
sreet aporess | 330 COLUMBIA DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2IP
TITLE D [T Dalete TILE [ change [ Addition
NAME BARNETT, NANCY NAME
street aporess | 310 COLUMBIA DRIVE STREET ADDRESS
CITY-ST-2F LAKE WORTH:FI-33480 ™ —F mreamrmmes woene = L Ty - §T-2P =77 =~ 7 T e s eSS
TITLE vD [ petete TITLE [Jchange [ Addition
NAME MCARDLE, MISSY NAME
streer a00Ress | 604 COLUMBIA DRIVE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
e S O Delete TITLE O chenge [ Addition
NAME BLANCHETTE, BEVERLY HAME
staeet aooaess | 171 COCO PALM LANE STREET ADDRESS
orr-si-2 | ROYAL PALM BEACH FL 33411 GTY-57-2P
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TILE [ Delete TITLE _ ] O Change [ Acdition
NAME ] NAME . -
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt 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 tee empowered to eyecute 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 attachment y#ff an addre$s, with all othef lik emm
AT Lo Lo ) i3 :
SIGNATURE: SIGRATUREWSDGIRES 2/ 03 SHl-632-0517
CIGN AT ALDTY PED B PRINTED NAME OF SICNBE PRI ittt T & han— e~ —— ———— 13

CR2E037 (10/02)




