2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005741 Apr 01, 2002 8:00 am
1 Eniy Neme ecretary of State

2ALETTE, MASK AND LYRE STUDIO THEATRE, INC. 04-01-2002 90651 002 ****61.25
Principal Place of Business Mailing Address Eﬁ)
|'5912 STRAWBERRY LAKES CIRCLE 5912 STRAWBERRY LAKES CIRCLE \XF“\\ P -
_ MAKE WORTH FL 33463 LAKE WORTH FL 33463 O

IR

2. Principa!l Place of Business 3. Mailing Address H""m ||”|’|I
21S _ First Ave.So 21 Fest Ave So

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stat City & Stat 4, FEI Number Applied For
e Mot FL ke WoeTH, EL 65-0478705 N Aopicat

Zip T Country Zip ¥ Country 0 $8.75 Additional

Bsq bo I) S ﬂ 33(__' &0 us _Ai 7 . 5. Cerlificate of Status Desired Foo Required

6. Name and Address of Current Registéred Agent '7. Name afid Address of New Registered Agent

Name
GALO-GAHNER, JOANNE-SANDRA Street Address (P.O. Box Number is Not Acceptable)
£412 STRAWBERRY LAKES CIRGLE
F.,":\KE WORTH FL 33463 s City FL Zip Code

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

a o -AasaS - Dirsotesr \3!&0,0&
yoisterad sdant and title ifGBIio{ole CTE: Registersd Aggnt signatura requirad when reinstating) DATE
AT A -~ [N EI‘&

SIGNATURE AL A4

/ Signaturg typed @ printed name g
MM N

% . 9. Flection Carnpaign Financing 35_00 May B Make Check Payable to
_F"'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fae);s ° Department of State
10, v OFFICERS AND DIRECTORS ' IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelste TITLE [ change [ Addition
e GALO-GARNER, JOANNE § NavE
STREET ADORESS | 5912 STRAWBERRY LAKES CIRCLE STREET ADDRESS
CITY-ST-2If LAKE WOHTH FL 33463 CITY-$T-2IP
TME D: ' _ - ] Delete e [ Change [ Addition
NAME GARNER, PAUL C NAME
STREET ADDRESS | 5912 STRAWBERRY LAKES CIRCLE STREET ADDRESS
omy-sT-2F < | AKEWORTHFL 33463 -~ = - E T o | I X B0 = e .mse o= - -
TITLE D ; @ Delete TTLE [ Change {Eﬂddition
NAME GALO, DAN . . NAME AN |&( ‘BLUQ.. R,SSS Lﬁ N e,
STREET ADDRESS | 15715 MEADOW WOOD DRIVE | STREET ADDRESS ;U-{ g MLEU-CA'
om-s-2° |\WEST PALM BEACH FL 33414 | ovsewe | L pke Worth, AL 3 3H6LD
TITLE (1 Delete TILE O change [ Addition
NAME ' | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-Z7F | cine-st-zp
TITLE O pelete TiE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-2IP 7 CITY-ST-2IP
e ' O pelete { TmEe [Jchange [ Addition
NAME NAME ¢
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(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 cath; that | am an officer or director
-1_of the corporation or the receiver or trustee empowered to exete this repart g required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of an attachment with an glidress, with all other |

SIGNATURE?

[-SES-£312

Daytime Phone #

Y

0037323

CR2EQ37 (9/01)



