2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45753 May 22, 2000 8:00 am

1. Entity Name

Secretary of State

WEST END THEATRE INC.
05-22-2000 90059 025 ****g] 25
Principa! Place of Business Mailing Address
12691 UPPER COVE DRIVE 12891 UPPER COVE DR
WELLINGTON FL 33414 WELLINGTON FL 33414-7951 UUUJIDL I
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0293371 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne

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

STERNFELD, MANNY

12891 UPPER COVE DR

WEST PALM BCH FL 33414

City FL Zip Code

B. The above nar"r‘!éfd-gmity'é'u'bﬁ\its' this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

T A TR R

LD ENARK =

LEPE
SIGNATURE _&

S'!.gg_atu;e_".‘ t\!p’&_d_ or ‘prlntggdnamri of ragistered agent and title f applicacle {NOTE: Registered Ager signature required when reinstating) DATE R

FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie o
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [JChange [T Addition
NAME STERNFELD, MANNY NAME
STREET ACDRESS | 12891 UPPER COVE DR STREET ADDRESS
om-sT-2 | WEST PALM BCH FL CITY-ST-2IP
TILE vD O Delete TILE [JChange [ Addition
NAME MEYER, SUNNY NAME
sTReeT ADDRESS | 1151 ROWAYTON CIR STREET ADDRESS
Giv-drap " [WESTPALMBCHFL— " cirv-sr-2p - -

TILE D O pelete TILE [ Change [ Addition
NAME AUSTER, DIANNE NAME
STREET ADDRESS | 13008 MEADOWBREEZE DR STREET ADDAESS
cm-st-2P | WEST PALM BEACH FL CITY-ST-2IP
TITLE TD O pelete TITLE O change [ Additian
NAME GLASBERG, MARC NAME
STREET ADDRESS | 11691 WHITE MARSH DR STREET ADDRESS
amv-sT-2P | WEST PALM BCH FL CITY-ST-2IP
TITLE SD [ celete e ] Change [ Addition
NAME UNSER, BRUCE NAME
streeT Aooress | 568 JUNIPER PL STREET ADDRESS
on-si7p | WEST PALM BCH FL J crv-srze
TLE o O Delete TITLE O Change [ Addition
NAME NEUBERT, RAY NAME
STREET ADDRESS | 1629 GRANTHAN DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
M ANNY ST E, /Fe D
SIGNATURE RECGUIRED
SIGNATURE: l e L Py
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phorie ¥

-

CR2E037 (9/99)



