-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36825

1. Entity Name

- X TARMAKER THEATRE COMPANY, INC.

May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91541 044 ****61.25

Principal Place of Business Mailing Address

. 4430 MARTELLA AVE,
B5CA RATON FL 33433
: it S

22238 MARTELLA AVE.

e T
.

e BOCARKTON FL BUB_ oo oo | e e e

e s T B e ks

2. Principal Place of Business 3. Mailing Address

I,

i

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

DO NOT WRITE IN TH!S SPACE

|+ L3tvE 211

City & State City & State 4. FEI Number Applied For
65-0203225 - Not Applicable
Zi Count Zi Coun . i
° ountry P ry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MAX RUDMANN
22101 CORPORATE BLVD N. W.

"(3CA RATON FL 33431

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

City

FL Zip Code

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

I-\'_" _.13——7,—

. . i T e O S e -

SIGNATURE, ) T S i e
Slgnature, typed or printed nama of ragistered agent and title i applicable (NCTE: Registered Agent signature required when reinstating) DATE

3

it ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

By
10. QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE [JChange [ Addition §
NAME KLASS, DENISE L NavE 2
STREET ADDRESS m MARTELLA AVENUE STREET ADDRESS Lgu
CITY-8T-2IP BOCA RATON FL CITY-5T-2IP E
TITLE D [ pelete TITLE [ change [ Addition | O
NAME KLASS, STEVE NAME
STREET ADORESS | 29938 MARTELLA AVENUE STREET ADDRESS .
CITY-ST-ZiP BOCA RATON FL GITY-ST-ZiP
THLE - D O Delete TITLE [ change [ Addition
NAME GREENSPAN, JACKIE . NAME
STREET ACDRESS 164‘ Nw IQTH TEHHACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-8T-2IF
T e s-e 1] Detete; . TME | - st . -[crange - -1 Addition-|" ~

|t = [ Fr e e T T T s

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P

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 ageurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all opfrer like empowered.

Wis

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAA

N

= U'\li.‘:u.’\\,,’_"i

£Wac/w/1 C-1g-02 JUl FIFR

SIGNATURE AND TYPED{OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirra Phora §




