2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005270

1. Entity Narne

THE JOEL GEENSBURG THESPIAN CLUB OF SOUTH FLORID

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20024 006 ****g] .25

Principal Place of Business _ _ o _Mailing Address o e = —L\J",—/H Ea—.

e _— T e S = —

20 ALLAN RD. 20 ALLAN RD. uwss o
HOLLYWOOD FL 33023 HOLLYWOQCD FL 33029

AR

I

|

|

2. Principal Flace of Business - 3. Ma!lsgAddress ”IIMImlll

SIeNATURE AND TYRPED OR FR‘TED NAME OF 2ICNING OFFICER OOR DIRECTOR Nata Mavtirma Deeen 8

- A
o1 e 37 Ay H*’e—
Suite, Apt. #, etc, Suite, Apt. #, etc. f DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HArawdale Boach Pl fhoii v A'ﬂ/c Besch PL NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8 75 Additional
. 5. Cefficate of Status Desired O ' :
320 o%’ {4 S’ é < ?0 Q’? S‘_e_‘ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-3 Street Address (P.O. Box Number is Not Acceptable)
MILLER, ALFRED L
- 6604 S.W. B5TH CT.
MIAMI FL 33173
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.
SIGNATURE
Slgnaturs, typed or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
ST T FILE NOW FEE 18 §61.25-— | “—9:-Etaciion Campaign Firiancing—""-$5:00 May Be "|~?====Make-Cheok-Payable-40 wewsn|
After September 12, 2001, min. wiil be $236.25 | - Trust Fund Contribution. o Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . . [T Deleta me - \’) l[ l i R mS (3 Change @rdmon =y
e BONAMY, CHARLES v amivA F 8
stheeT anoress | 20 ALLAN RD. - SETHOORESS | 3 ) nar] hPo L] ﬂfS"f?’-c- et 5
CITY-5T-2IP HOLLYWOOD FL 33023 : L CITY-$T-21P 1iol /\/ wop l_( g,[ <5023 - y §
TLE 10 A Delete TITLE D "6’ ©. {7 Change Additon | 65
e IRELAND, DENISE e Al ILIU C hoo, ve
streeT apoRess | 2311 CHESTNUT CT. STREET ADDRESS 3 g 5" 9[ P (o Lrr L Dre
orv-si2p | PEMBROKE PINES FL 33026 st | vy arhg etk 'L 33009
TE D (] Delete i Clchange  [J Addition
NAME BONDMY, YVETTE . NAME
smeeT ADoRess | 815 NW. 3RD AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-S7-2IP
e [ 3 Delete TITLE _ {CJchange  [J Addition
NAME MURRAY, MONIQUE NAME
STREET AD0RESS | 1031 N.W. 195TH ST. STREET ADDRESS .
cy-ST-2IP MIRAMAR FL CITY-ST-21P
TIE D 1 Detete TITLE [JcChange [ Additicn
NAME EDOUARD, PIERRE NeME —
STREETADDRESS | 8513 SOUTHHAMPTON DR. STREET ADDARESS
CITY-ST-2iP MlRAMAR FL 33025 CITY-ST-ZIP
TTLE 1 Delste TITLE , [Jcrange 7 Addition
|onAaME- - T i NAMF
STREET ADDRESS - "STREET ADDRESS | = - ——
CITY-ST-2IP CITY-ST-2P T -
12. | hereby certify that the information suppiied with this filin é:; does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or thelecgiver gr 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
changed, or on an al an gddress, with all other like empowered.
" Iy i ){/‘) ) _ / B’ / P
SIGNATURE: Tl A O BRBDAm T~ $=- 01 b5 ssy-mws




