2001 UNIFORM BUSINESS REPORT (UBR) FILED b

DOCUMENT # N96000000134 Apr 02,2001 8:00 am &

3. Entiy Naro ecretary of State
THEATRICAL ENTERPRISES OF SOUTH FLORIDA, INC. 04-02-2001 90060 021 ****§1 25

Principal Place of Business Mailing Address

2400 NORTHWEST BOGA RATON BOULEVARD 2400 NORTHWEST BOGA RATON BOULEVARD VU oaw v

BOCA RATON FL 33431 BOGA RATON FL 33431

us us

NI

e T
154 NiJd 16 S'i- s NwyY Iéﬂ'}é‘?l.

- Suite, Agy, #,e1c. Suite, Al # otc.
B{)Z; QaécrL }:L 835/3;)_, . clg Q‘L‘E’;‘i l—“), DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEl Number Applied For
650639483 Not Appli
policable
Zip Country. _dp Gountry @ | $8.75 Additional
u% - 3 8 L) 32 U- =. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name N . -t = IESEEE
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printed name o1 registered agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State 1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

Tme VD L1 elete TITLE v wish Cind Dfange  [J actition | S

e HARRY-LOFTQUIST, CINDY e HarES Lef :7;714 @ el e

sTREET ADDRESS | 5359 PARK PLACE CIR streeT aporess | 5 359 ﬂi’rn 23 96 s

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP Bow: Cadem, Ft 2
- [

TMLE PD O] Delete e { _ @Change [ Addition o

NAME RUBIN, LEON NAME RUBSI ™ LEDN o

STREET ADDRESS | 5086-4 HEATHER HILL LANE STREET ADDRESS |2\ S5 CANEMASH [RO™

- UTY-5T-ZP - -BOCA RATON Fl- . = e e JLOVSTIR B O (2T O M 1298 ?934.53,

TME sD [ pelete E D . @ Change [ Addiiion

HAME JOHNSON, HEID NAME JOMLSON) VYR D

STREET ADDRESS | 2898 SW 22 CIR #2324 STREET ADDRESS

CITY-§7-2P DELRAY BEACH FL 33445 CITY-ST-21P P

TILE ED O Delete e (= P orange [ Additon

NAME LAHR, DEBBI NAME LAMIVOR, DEBBI WA

STREETADORESS | 1321 S.W. 18TH ST N streer sooRESS

CITY-5T-2P BOCA RATON FL 33486 GITY-ST-ZIP

TLE T [ Delete mE 3 change [ Addition

NAME AGATHEAS, JOANN NAME

STREET ADDRESS | 890 N. FED HWY #301 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P

TITLE [ Delete TME v [JcChange  [Mfddition

NAME NAME BOB ALTNE(L

STREET ADDRESS STREETADDRESS P25 N 277 AVE,

CITY-ST-2IP am-sTIF | ROCA RATOM, Fr 23«34

12. | hereoy cenify‘that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07¢3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowered to execute thjs repo[_jt as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changed, or on an attachment an address, withfzall gther like embowerg /
3RA3p) 541 39 esc
g

Data / Daytime Phone #

SIGNATURE:




