2001 UNIFORM BUSINESS REPORT (UBR) FILED

“

DOCUMENT # N93000001994. Secretary of State

_30)- ok s ok e
THE INNISFREE THEATRE GROUP, INC. 05-30-2001 90027 023 #6125
Principal Place of Business Mailing Address
5772 ViSTA LINDA LN 5772 VISTA LINDA N '(' / 2 U 2 8
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-058001 1 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, WILLIAM Strest Address (P.Q. Box Number is Not Acceptable}
4475 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOT : Registerad Agent signature required whan reinstating) DATE
; T B ]
; FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payable 10 3 ; }
FEE IS $61.25 Trust Fund Contrit atian. O Added to Fees ; Department of State i 1
f | it
1 .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD 7 Delete TITLE [ Change ] Aadition
NAME CUSSEN, HENRY PATRICK NAME
STREET ADDRESS | 5772 VISTA LINDA LANE STREET ADDRESS
CITY-ST-217 BOCA RATON FL CITY-ST-ZiP
TMLE VED 1 Delete TITE [ change [ Addition
NAME WOOD, CHRISTINA T NAME
STREET ADDRESS 924 NE g AVE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL CITY-ST-2IP
" TIMLE VPD J belete TITLE - [ change 3 Additien
RAME KENNY, ANGELA NAME
STREET ADDRESS | 3665 COCO PLUM CIRLCE STHEET ACDRESS
CITY-ST-21P COCONUT CREEK FL GITY-ST-21P
TITLE VPD [ elete TITLE {7 change [ Addition
NAME LANGTON, NAME
STREET ADDRESS 4021 NE 14 AVE STREET ADDARESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied Adth tkig fili oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reppri curate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes gpiEQ tgfgxecute this repon is required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrdss r like empowered. 5’(.,
SIGNATURE: __ S:CNAYGRIACASTGT Y ) /KLO 9[/7’3"/0/ TES OIS

May 30, 2001 8:00 am*

CR2E037 (10/00)



