2000 UﬁleRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002163
1. Entity Name . Secretary Of State

ACT / THE CLASSIC CHILDREN'S THEATER PROJECT, IN 05-08-2000 90219 032 ***¥70.00
Principal Place of Business Mailing Address
2035 WASHINGTON AVE..#15 2035 WASHINGTON AVE, #15
MIAMI BEACH FL 33139 MIAM) BEACH FL 331391960
;
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S ~-090 7707 Not Applicabie
Zip Country Zip Country . . B8.75 Additional
5. Certificate of Status Desired Df?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

2 . — -

Street Address (PO. Box Number is Not Acceptable)
BRAUN, SUSAN

2030 PARK AVE..#G15
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florica.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title f applicable {NOTE: Registerad Agenit signaiure required when ralnstating) DATE
| JFILENOW: =~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
? FEEIS $61.25, Trust Fund Contribution. 0 Added to Fees Department of State
10. s OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Delete TITLE . [J Change  [J Addition
NAME ‘| BRAUN, SUSAN. NAME
STREET ADCRESS | 03 PARK AVE. #G15 STREET ADDRESS N
CITY-ST-2IF M.IAMLBEAQH—ELM CITY-ST-2P ‘ P
TITLE D [ petete TLE ’ [Jchange [ Addition
AV NOSTI, VIVIAN NAvE
STREET ADDFESS | 1645 SW 40TH AVE.,#2 STREET ADDRESS
CITY- ST-2IP CORAL GARI ES FL 33134 CITY-ST-ZIP
TME D ’ O elete TIE [J Change [ Adgition
NAME TIFFANY, SUSAN' NAME
STREETADDRESS | s WASHINGTON AVE. STREET ADDRESS - - . . .- o
CITY-§7-2IP W CITY-81-2IP
TITLE D 3 Delete THLE [0 Changs [} Addition
NAME WEISS, JONATHAN NAME
STREET ADDRESS | 3890 PINE TREE DR. STREET ADDRESS
orv-sT2¢ | MIAM| BEACH FL 33139 oSt
TITLE D .. [ Delete TITLE [ change [ Acdition
NAME YORTY, MELISSA NAME
STREET ADDRESS | 150 NE 45TH STREET STREET ADDRESS
CITY-ST-ZIP MFL 33137 CITY-8T-2IF B}
TITLE D [ Delete TLE [ Change  [7] Addition
N SAGER, TRACEY ‘ NAME
STREETADDRESS | g1 GAGE RD. STREET ADDRESS
CITY-S7-2IP EAST BRUNSWIQK HI 08816 CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and figcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar like

of the corporation or_the receiver or tpegtee empowered to Jhiﬁ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment wit 7address, with a| the
—— L N
. . v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

May 08, 2000 8:00 am

rerror

-



