2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000134

1. Entity Name

THEATRICAL ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business
- r

JasawwitesT
BOCA RATON FL 33432

us

Mailing Address

us

154 NW 16.8T. .. .
BOCA RATON FL 33422

——

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90011 012 ****5] .25

DO NOT WRITE IN THIS SPACE

T

8. Certificate of Status Desired

City & State City & State 4, FEI Number Applied Far
65-0639483 Not Applicasle
Zip Country Zip Country $8.75 Additional

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

eme [alrer #

. Nessu b, Allweweq At law

g

P
e

"R REbeaRe Bl Svite 10/

City

Ca ¥ Ao a)

FL

8342/

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 Florica.

SIGNATURE W\ /5 W WHALTER H. MESSICK.

//;25/01.

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signatura required whan reinstating)

DATE

g

it e i? £ e et Vg |

FILE NOW: FEE IS $61.25

"9, Election Campdigh Financing”
Trust Fund Contribution.

Added to Fe

~ $5.00 MayBe

P

“Make Check Payable to” "
Department of State

a5

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v Delet TILE vV . ' Change ~ B Addition
e HARRY-LOFTQUIST, CINDY Ko e T\l BeowmM ! o) A
staesT acoress | 5359 PARK PLACE CIR STREET AJDRESS 1033 Poca Cove S
crv-size |BOCA RATON FL 33496 o126 goca_Paton, Fl 25433
TITLE P O Delete TILE ’ [1change [ Addition
vme: . |RUBIN, LEON NAME
street Aooress | 21550 CAVENDISH ROAD STREET ADDRESS
cmy-st-ze 1BOCA RATON FL 33433 CITY-ST-2IP 5.
TITLE D O pelete TITLE o O change 1 Addition
NAME JOHNSON, HEID! NAME
sTreeT ADDRESS | 2898 SW 22 CIR #232A STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL 33445 CITY-ST-71P .
mE ED Delst e ED ] o F hange Addition
NAME LAWLOR, DEBBI L x e NAME KNH\“ E)lw)‘ Hr\ C/W'Olff) W
streeT apomess | 1321 S.W. 18TH ST STREFT ADDRESS 5 AR5 % 44 Plage :
cv-st-ze |BOCA RATON FL 33486 CITY-ST-7IP 24:}'0” . F[ , ‘55‘18(}’
T T . O] Delete TILE . CJcChange [ Addition
NAME AGATHEAS, JOANN / NAME
streer aporess |890 N. FED HWY #301 ’ STREET ADDRESS
~orv-st-zp - |BOCA RATON FL 33432 CITY-ST-2IP
i TR DT T T e e i — 2 s e — — | - ——— T e« — [0 Changs-_-[Z.-Addition_
NAME ALTNER, BOB HAME
street aoDRESS | 4425 NW 27 AVE STREET ADDRESS
orv-sT-z¢ |ROCA RATON FL 33434 CITY-5T-2P

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and
the recejyer or trustee empowered (o exacute this repor

changed, or on an atiachm ith an address, with
A % L&

SIGNATURE:

of the corporation or

i

RED

] 1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
er like empowered.

]

~ (§6))395 - 196

b = aeameee

Mavtirmne Phone 3

CR2E037 (9/01)



