2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36825 .
e, . Néar 02t, 200(;_ % A O(t) am
STARMAKER THEATRE COMPANY, INC. ry
03-02-2000 90101 003 ****5] 25
Principal Place of Busingss Mailing Address
22238 MARTELLA AVE. 22238 MARTELLA AVE.
BOGA RATON FL 33433 BOCA RATON FL 334334619
Suite,_ Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65‘0203225 Not Applicable
Zip Couriry 4P Country 5. Certificats of Status Desied [ $0+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
MAX RUDMANN Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N. W.
SUITE 211 . Zip Cod
BOCA RATON FL 33431 City FL | ZPCode
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘
e eI T ’
SIGNATURE
Signatura, typed or printed name of regustared agent and ttls 1t appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 Delete THTLE [JChange [ Addition
NAME KLASS, DENISE NAME S_
STREET ADDRESS | 22238 MARTELLA AVENUE STREET ADDRESS )
CITY-5T-2'P BOCA RATON FL CITY-ST-2IP ﬁ
4 - o
TITLE D [ Delete TIMLE [ Change [ Addition | G
NAME KLASS, STEVE NAME
STAEET ADDRESS | 22238 MARTELLA AVENUE - ~ o~ ~oey = oeec-ro, [l STREETADDRESS | S -
erv-s1-2¢ | BOCA RATON FL - -2P
TITLE D R THILE [ Change [T Agdition
NAME (GREENSPAN, JACKIE NAME
STREET ADDRESS | 1641 NW 19TH TERRACE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-7IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execule this repert as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi, ah addrges, with all other like empowered.,
C/ ( ” ‘ no m {é - ) ‘ = .
SIGNATURE: ___ /1% AECDERESD A KA peosdeub—ebae 20w b/ Yp73530
sIGNMOREZNDNYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR r Dale Cayurme Phone #




