2001 UNIFOiRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002985 = . Jan 12,2001 8:00 am
1. Entity Name o
. Secretary of State
BROWARD STAGE DOOR THEATER, INC., A NONPROFIT CO 01122001 90015 022 **ws6] 25
Principal Place of Business Mailing Address
8036 W. SAMPLE RD. 6036 W. SAMPLE RD.
- MARGATE FL 33065 MARGATE FL 33065
A S | LT R
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State. : - City & State T — e |~4, FEINumber -5 = —=_ ~.- - =~ == |Agplied For T
650433273 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg‘ggﬁ?g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamea

Street Address (P.C. Box Number is Not Acceptable)

TORRES, DAVID R
1922 NW 83 DR
CORAL SPRINGS FL 33071

City FL | Zip Code

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

SIGNATURE
Slgnature, yped or printadl name of registerad agent and tite if applicable. (NOTE: Registered Agenit signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State ‘
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
i PD O pelats Tme [ Change (3 Addition | S
NAME TORRES, DAVID R NAME =)
STREET ADCRESS | $022 NW 83 DRIVE STAEET ADDRESS %
orv-si-2¢ | CORAL SPRINGS FL 33071 GY-S1-2¢ g
TITLE TDS 7 elete THLE . [ change (] Addition {5
A -BUNN, DERELLE W e R - —
STREET ADDRESS | 29169 BOCA RANCHO DRIVE STREET ADDRESS -
GITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP ‘
TILE D [ Delete TITLE [JChange [ Addition
NAME TORRES, ELVIRA NAME
STREETADORESS | 5271 ROYAL PALM BCH. BLVD. STREET ADDRESS
orv-st-2P | ROYAL PALM BEACH FL 33411 cirv-St-2¢
TILE D [ pelete TITLE [JChange [ Addition
HAME BUNN, ERICA NAME
STREET ADGRESS | 29169 BOCA RANCHO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON |:‘:|_ 33428 CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2P ciy-S1-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filinEc{; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report of sypplemental report is true and accurate and that my signature shall have the same teqal effect as if made under oath; that | am an officer or director
of the corporation or thesfacdjiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atifchrpedt with an address, with all other likgempowered. ' X
Az BocvroygDerelle 0 Buun st 75 3H 72
i 4

SIGNATURE: LAGEUTST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA Date

Daytime Phone #




