2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 12,2001 8:00 am
DOCUMENT # N97_000004955_‘ ecretary of State

1. Entity Name .
PALMS WEST CHILDREN'S THEATRE, INC*~ 04-12-2001 90179 049 ****61.25
Principal Place of Business Mailing Address
16086 £ STALLION DRIVE 16086 E STALLION DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 00 0 3 5 l 02
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
65'0818873 Not Applicable
Zip Country d Country 5, Certificate of Status Desited 0 ?8‘75 ﬁfddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
_ wIS_E:M":LER‘JﬂARJA N - eal, A§§[eet A_dE’ie_iS_(F{vo< B-O-X' f\l\,lmbel’ is Elﬁt Accentable) e e e
16086 E STALLION DRIVE
LOXAHATCHEE FL 33470 : _
] 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 S-{L—0f
- Signatura, typedror printed name of registerad agent and tite if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFIGERS AND DIRECTORS I_ 11, ADDITlCNSICHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PTD O velete TITLE O Change  [J Addition
HAME WISE-MILLER, MARIA NAME )
sTreeT ADDRESS | 16086 E STALLION DRIVE STREET ADDRESS v
CITY-ST-ZIP LOXAHATCHEE FL 33470 CiY-ST-21P
TE 8D [ Datete TNE i [ Change [ Addition
NAME MILLER, WILLIAM A JR NAME
STREET ADDRESS | 16086 E STALLION DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IF
TILE VPD [ pelete TITLE ) change [ Addition
NAME GREGG, WANDA NAME
STREET ADCRESS | 1673 TROTTER CRT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CIry-$1-2Ip
T0LE [ celete TLE . . .. _=.[Dchange [ acdition
MU o e e m e MET -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE O pelere TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify far 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 the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
Sél-

SIGNATURE: ___ 721l A E2£L 2 NS0 3-3(~ 2000 223-1501

SIGNATYRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

"016

CR2E037 (10/00)



