2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002900

1. Entity Name

NORTH BROWARD YOUTH THEATER, INCORPORATED

Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90299 036 ****61 .25

//

Mailing Address
P O BOX 570373

COCONUT CREEK FL 33097

Principal Place of Business

P O BOX 90373 ‘
COCONUT CREEK FL 33087

2. Principal Place of Business 3. Mailing Address

PO pox. 9303 73

TR

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

DO NOT WRITE IN THIS SPACE

City & State Cily & State . 4. FEI Number =~ | Appiedror
ColonctCrelt F/ 65-0421871 Not Applicatia
Zip Country Zip Country o ) $8.75 Acditional
33 o ? ?_ (-/l < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWYN,‘ SHEF“ M Street Address (P.C. Box Number is Not Acceptable)
§380 NW 55TH BLVD. .
APT. # 10207, . ‘
COCONUT CREEK FL 33073 City FL | ZPCoe

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

SIGNATURE

Slignature, typed or printad name of registared agent and litle if applicable.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

FILE NOW: FEE 15 $61.25 =

9. Election Campaign Financing

$5.00 MayBe | ~°~ Make Chieck Payable to™ =~~~

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 1 Delete TITLE [ change  [J Additon | &
NAME GOODWYN, MICHAEL H NAME 2
sTREET ADcResS | 5380 NW 55TH BLVD., APT. #10-207 STREET ADDRESS g
car-sr-ze. | COCONUT CREEK FL 33073 OITy-S1-21P w
me ..~ (VSTD ¢ O Delete T O Crange [ Additon | &
NAME ~ GOODWYN, SHERI M NAME
sTReeT anoess | 5380 -NW 55TH BLVD., APT. #10-207 STREET ACDRESS
orv-s1-2¢ - | COCONUT CREEK FL 33073 CiTY-ST-2
TILE D O] Delete TITLE [] Change [ Addition
NAME SAUNDERS, PHELMON D NAME
streer aooress | 4140 MOORE SST STREET ADDRESS
CITY-ST-ZIP INKSTER MI 48141 CITY-5T-7IP
TITLE D [ Delete TITLE O change [ Addition
NAME SAUNDERS, DAVID P REV. NAME _
sTREET ADDRESS | 3335 FOSS DR ~eoemmam e e~ =l STREETADDRESS | == =7 - - D

1eis-ze | SAGINAW M1 48603 oTy-ST-2P
TITLE D O Delete e Clchangs [ Addition
NAME MILLR, LINDA NAME
streer aD0ResS | 8717 EAGLE RUN DR STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33434 CITY-57-2PP
TITLE D O Delete e [ Change  [J Addition
NAME DUHART, OLYMPIA NAME
STREET ADDRESS | 5280 NW 55TH BLVD- #203 STREET ADDRESS
orv-sT-2P | COCONUT CREEK FL 33073 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 infermation
. indiceted.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 cfficer or director
glyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. .of the cerporation-or the IR
changed, or on an atiac

SIGNATURE:

Pl TSy YRef634 .

Daytime Phone #




