2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N93000002985

1. Entity Name

BROWARD STAGE DOOR THEATER, INC., A NONPROFIT CO

Principal Place of Business Mailing Address

8036 W. SAMPLE RD.
MARGATE FL 33065

8036 W. SAMPLE RO.
MARGATE FL 330654714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

et

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90124 014 ****6] .25

RIS DTAR AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650433273 Not Applicable
Zip Country Zip Country o < $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" ) * Name~ : N T
Street Address (P.0. Box Number is Not Acceptable}

TORRES, DAVID R P

1922 NW 83 DR

=

City

Zip Code

FL

CORAL SPRINGS F% _

8. The above named g

S k7Y

SIGNATURE
ed o printed name of regislsrer}a‘gent and 1itla if applicable. (NOTE. Registarad Agent signature raquired when rainstating) [} DA]%
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 183 .
TILE PD [ pefete TNLE D [ Change Xﬂddmun 3
e TORRES, DAVID R » e ERICA BUNN DL 2
STREET ADDRESS | 1992 NW 83 DRIVE STREET ADDRESS 22 'Loq Poch ?ANCHU . S
CITY-ST-ZIP CQB&L_SEBIN_GS FL 33071 CITY-SF-21P & Chr ‘R_A T‘OU‘ F[ . 33 L{Zg §
TITLE DS [ Detete TILE Ochange [ Addition | O
NAME BUNN, DERELLE W NAME
STREET ADORESS | 99469 BOCA RANCHO DRIVE STREET ADDRESS
CiTy-S7-2IP BOCA.RATON.FL.33428 _ —— CITY-5T-2IF T,
TME D - I Delete TMLE O change [ Addition
NAME TORRES, ELVIRA : HAME :
STREET ADDRESS | £571 ROYAL PALM BCH. BLVD. STREET ADDRESS
CTST2F  { RQYAL PALM BEACH FL 33411 - Sr-2
TILE D XDeIete TITLE [ Change [ Addition
NAME WILSON, JACKIE NANE
STREET ADDRESS | 5570 | AKESIDE DR. STREET ADDRESS
CITY-ST-2° MARGATE FL 33063 CITY-ST-2P
TITLE [ pelata TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

iling does

true an

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporaticn or the receiver
changed, or on an attachment

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

t my signature shall have the same legal effect as if made under oath; that i am an officer or director
report as required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

7Y 34~

77

SIGNATURE:

ata Daytima Phone #

| /f/ 75000




