FILED
2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am§

DOCUMENT # N36825 Secretary of State
1. Entity Name 05-07-2003 90146 013 ****§] .25
STARMAKER THEATRE COMPANY, INC.
Principal Place of Business Mailing Address
22238 MARTELLA AVE. 22238 MARTELLA AVE.
BOCA RATON FL 33433 BOCA RATON FL 33433
s PSS 1 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65'0203225 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee HAequired
6 Name and Address of 0urrenl Reglstered Agent 7. Name and Address of New Registered Agent
T TEETET O e — S
MAX RUDMANN Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N. W.
SUITE 211
BOCA RATON FL. 33431 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE |
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 .
mgz - |D [ Delete TinE [Jchenge [ Acition | &
wve - |KLASS, DENISE NAME =]
sTreey ADDress | 22238 MARTELLA AVENUE STREET ADDRESS 5
onv-2p | BOCA RATON FL CivY-S1-2I 0
me , (D O Delete ML Ol chenge [ Additon &
NAME KLASS, STEVE HAME
STREET ADDRESS | 22238 MARTELLA AVENUE STREET ADDRESS
crv-st:2p | BOCA RATON EL CIY-s1-2IP
TITLE D ’ o “TDelete TITLE . [ Change (] Addition
HAME GREENSPAN, JACKIE HAME - -~
street A0DRESS | 1641 NW 19TH TERRACE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP
TITE [ peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee ampowgsed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgfe Il other like empowered.

SIGNATURE: ___ SIGJl DAPED A A pesinat 040303 b/ ¥] 4720 -

‘g!!"h“"'" — s

T E e T BEL




