2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001994 Mar 29, 2002 8:00 am
1+ Ently Name Secretary of State

THE. INNISFREE THEATRE GROUP, INC. 03-29-2002 91393 013 ****6] 25
Principal Place of Business Mailing Address
. 7% VISTA LINDA LN 5772 VISTA LINDA LN - a
+ i RATON FL 33433 BOCA RATON FL 33433 o
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"058001 1 Not Applicable
Zip Country Zip Country O $8.75 Additional

B. Certificate of Status Dasired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR SES AT ot T T T T e TR A "_liame‘ T el R ITTEE o S R S T St Sl A Trma el _——
MCCAF“HY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4475 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Sighature, typed cr printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. B y Be Yy
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD . . : O pelete TITLE [ Change [ Addition
NAME CUSSEN, HENRY PATRICK NAME
sTReeT aooRess | 5772 VISTA LINDA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE VD [ Delete TME I change  [J Addifion
NAME WOQD, CHRISTINA T NAME
STREET ADDRESS | 924 NE 9 AVE - STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TMLE VPD T T T T T T T T O heets. e | T -~ ~ = e n =[] Change — - [=]-Addition-
NAME KENNY, ANGELA NAME
sTreeT aoRess | 3665 COCO PLUM CIRLCE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-5T-2IP
TITLE VPD . [ Delete TITLE {7 change [ Addition
NAME LANGTON, NAME
streeT ADCRESS | 4021 NE 14 AVE STREET ADDRESS
ory-st-zp | QAKLAND PARK FL CITY-§7-ZIP
TITLE [ Delete TILE {7 Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P | ciry-sr-zp
TITLE {1 Delete TITLE [ Change [} Addition
NAME 1 NAME
STREET ALDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2P

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the re rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attag \:_;..-'T- ak address, with all other like empowered. — >’(,I

SIGNATURE: _ 44 ‘

g = RS R
50" g R S R O IR e .{! 34t
,lGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2
g

CR2E037 (9/01)

T
P



