2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO5565 Apr 03, 2000 8:00 am
JAN MCART'S ROYAL PALM FESTIVAL DINNER THEATRE C ecretary of State
04-03-2000 90189 048 ****g] 25
Principal Place of Business Maiting Address
% MCART, JAN - % MCART. JAN
315 S.E. MIZNER BLVD. 315 S.E. MIZNER BLVD. :
BOCA RATON FL 33432 BOCA RATON Fi 33432-6004
T s RNV MR
uite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 5. L NIZNER Blvg | 03 S, £.MZNEE Sl
City & State ily & State 4. FEI Number Applied For
m.i_)/ 5/ gOCﬂ .P%U‘ ﬂ 59‘2454601 Not Applicable
Zip33 ,/3 2 CDJIS!A, Zip‘%yz Z Ccf&tr}d_, 5. Certificate of Status Desired d feae';ilﬁfaﬂﬂonal
6. Name and Addrass of Cutrent Registered Agent.- - - S o= 7.-Name and Address of New Registered Agent
Name
ClMlNO, ROBERT S, Street Address {P.O. Box Number is Not Acceptable)
315 GOLFVIEW DR #212
BOCA RATON FL 33432 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE 2
Signature, typad or printed name of registerad agent and title if applicable. . (NO.‘TEHa_glilfrad Agent si‘g'na_t_U_rerra'quvired when reinstating) l_’:;"‘ el - DATE N ;;v" .
R g R eIl ’;féi’:“:' Te: S T B AL R R =
o < Q&i” *,E“_Eﬂﬂowﬁ‘_ {W“«\ﬁ}f:l Jiifﬁ J1 .0 Eiéttion Campaign Financing $5.00 May Bo Make Check Payable to
L U FEE IS $61.95 Trust Fund Contribution. 0O Added to Fees ‘ Department of State
l 10. QFFICERS AND DIRECTORS ) l 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 71 pelete TITLE VP +DlesEcror - Ncnange [ Addition
NAME MCART, DON NAVE Donnawe MLART
STREET ADDRESS | 345 GOLFVIEW DR, STE 213 STREETADDRESS | DS SE€ A TN E® Vlwd &2,
CITy-ST-2IP ROCA RATON FL 33432 CITY-ST-2IP 'BOCA— R,MDN{ =1, 2432 -
TITLE T . ﬂ Delete TITLE Pres + Dieecmi [ Change demon
M COHEN, PATRICIA NAME I A Mcard-
STREET ADDRESS | 9061 CHERRY PALM RD SRETADDRESS [ B(S S& Mo Rled 2y
- CITYaST=21P BOCA RATON FL 33432 ., orv-sTzP - | TBeca-RATER B - 233432 - - - —_— -
TITLE D ynemre T TRe = + Dilkecroe [JChange  [XAddition
NAME DEITCH, BELE NANE TAN WALCER
STREET ADDRESS | 1280 SPANISH RIVER RD. STREET ADDRESS \ 20 LOCoAMULTT Qd .
an-s2¢ | gocA RATON FL CHY-Si-2p Rera Qeton] Ch 3axuay
TILE D [ peiete TILE <ec 4 TS E.'EC.TE;E d[:hange [J Addition
NAME LAWLOR, DEBORAH NAME EROEAN LAWIGZ.
STREET ADDRESS | 315 GOLFVIEW DR, STE 213 STRESTACDRESS | R4 5 SE, MATAIEe [Riud
omv-sT-2P | gOCA RATON FE 33432 CITY-ST-ZIP Booa Raton,F1. DAY L
TITLE D Xnelete TITLE DICECTO R [ Ghange [V\dditian
NAME MCART, BON NAME MARY ShueHlEe
STREET ADDAESS | 315 GOLFVIEW DR STE 213 STREET ADDRESS 828 TR .SL(\H\ SteseeT
onv-sT2P | BOCA RATON FL 33432 . orese | —Heea RN F4. 33T
TITLE D ﬂne\ete TITLE (m TOC. ' (] Change %dditicn
NAME COHEN, PATRICIA V NAME CARM an
STREET ADDRESS | 2989 CHERRY PALM RD STREETADDRESS | Sef7 FE.'RS‘-['K\ g"ﬂ’-&err'
crv-s27 | BOCA RATON FL 33432 st | TBeoen RATOae, Ef. 33400
12. | hereby certify that the infarmatian supplisd with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thaf™y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute thi ez wed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Boe oo &/ 302-3NT

[§ " Dae 7 Daytime Phone #

CR2E037 (9/99)



