2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N3201 S t £ St t
1. Entity Name ecre al y O a e
THE PUBLIC THEATRE OF SOUTH FLORIDA, INC. 05-17-2001 91075 039 ****6] 25
Principal Place of Business Mailing Address
C/O DAVID J BERNSTEIN C/O DAVID J BERNSTEIN
1350 E. SUNRISE BLVD. 1350 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,0161710 Applied For
Not Applicable
Zip Country Zp Counry 5. Centificate of Status Desired ] ?ese' gesq Lﬁfci'tional
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e = e e - - T e W TR e, —_ N%ﬂl&_ _ v — - T et e . g P, e T
BERNSTEIN DAVID J . -
Street Address (P.O. Box Number is Not Acceptable
5334 OSPREY STREET = umier s Not Acceptabie)
COCONUT CREEK FL 33043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed o printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to T
FEE IS $61.25 -~ Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [0 Change [ Addltien
NAME SAVORY, P. CONSTANCE NAME

STREET ADCRESS | 308 NE 20 STREET STREET ADDRESS

CITY-ST-2IP WILTON MANOR FL 33043 CITY-ST-ZP

e SD O Delete TIMLE [J Change [} Addition
HAnIE GONZALEZ, DAVID NAME

STREETADDRESS | 632 NW 22 STREET STREET ADDRESS

eiry-§7-2Ip WILTON MANORS FL 33311 cirY-S1-2P

NTLE mme - TD .l . — o Ooeeteome ——JTME e . — _ e 2] Ghange (73 Addition
NAME HERMAN, DAVID NAME

STREETAODRESS | 200161 PALM ISLANC DRIVE STREET ADDRESS

BITY-ST-2IP BOCA RATON FL 33498 CITY-ST-TP

e [ pekete TILE [QcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-2P

TILE [ Detete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete ME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | heteby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered %o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemenial repart is true an

changed, or on an attachment with an address, with all other Jike empowered.

. Florica Statutes. | further certify that the information

m/m_zzzy_

424/l

Uaylnme Phone #

§

CR2ZEQ37 (10/00)



