2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005270 - Jul 14, 2000 8:00 am
‘THE JOEL GEENSBURG THESPIAN CLUB OF SOUTH FLORID 2 Secretary of State
——— Rt R —_—h 07-14-2000 90002 050 ****51 .25
Principal Place of Business Mailing Address
20 ALLAN RD. 20 ALLAN RD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ‘
F s T AR A ORI
T TTRATRITY AR QTA T ) |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnbel Applied For
" NOT APPLICABLE Not Applicabl
& Country Zp Country 5. Certificate of Status Desired O ?g ;gqﬁsed‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MILLER, ALFRED L Street Address (P.O. Box Number is Not Acceptable)
6604 S.W. 95TH CT.
MIAMI FL 33173
) ) ) . . _ (iiw . o o . —--EL‘ EEDCOGe,.H )

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NGTE: Registared Agent signziure required when reinstating) DATE |
' !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check payali;]e to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of Sltate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD [ Detete TILE [ Change [ Addition
NAME BONAMY, CHARLES hAME
STREET ADDRESS | 20 ALLAN RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE 0 O Delete THLE ‘ [0 Change [ Additien
NAME IRELAND, DENISE NAME :
STREET ADDRESS | 2311 CHESTNUT CT. STREET ADDAESS
CinY-S1-2IP PEMBROKE PINES FL 33026 ciry-s1-2p
TITLE D [ Detete TITLE [ change [ Addition
NAME BONDMY, YVETTE NAME
|~ STREET ADDRESS )" 315 N.W. 3RD" AVE TetT sl TUvmems smem—— == oIRerET ADDRESS -~ Cemmem e e ——————
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TILE s O oelete TITLE [ change [ Acdition
NAME MURRAY, MONIGUE NAME
STREET ADDRESS | 1031 N.W. 195TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-$T-29
TIME D O Delete TIMLE Clchange [ Addition
NAME EDOUARD, PIERRE NAME
STREETADDRESS | 8513 SOUTHHAMPTON DR. . STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 23025 CITY-5T-ZP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zzs 50}:/14;,/(/) Tt~ O %f%sbé-ﬂ

changed, or on an att an gedress,
SIGNATURE: / <74 i

PED OR PRINTED NAII# SIGNING OFFICER OR DIRECTOR Date Daytime Phune 4

CR2EQ:37 (5/00'




