c
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ POO000031595 Sgp 17,2001 8:00 am ;
1. Enlity Name ecretal y Of State x
DRAMA CORP. \/ 09-17-2001 90151 014 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 16193 P.Q. BOX 16193
W. PALM BEACH FL 33461 W. PALM BEACH FL 33461
i -
LS\ S0. CONLRESS QUE. |JbS| SO. CoNLRESS AVE.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WesT o BEACA FL | west PAaumn Beacy L LSoaq M0 - Not Applicable
Zip Country ' Zip Country . _ $8.75 Additional
‘2 3 l‘\B‘ . RN . 33"\0[_9 USA. 5. Certfficate of Status Desired . O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name 6
ELU. JON i :SE.FG UVTREZLOWD
' Street f\_ddressgg. Box Number is Not Acceptable)
1147 HORTH L ST. lLS | - ComLESS PUE -
LAKE WORTH FL 33460
N . City in Code
LIEST QMo BESCW FL | 450y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE NEFeae S\J YHELAND) . Ca-12-ol
Signature, registersd agent and title if applicable, (NOTE: Registered Agen!signa:ure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax filng requirement and eleats 1o do 50, After September 12, 2001 Fee will be $750.00 | " olooor Campaign nancing - _ f{i;gﬁo"ggfe
{See criteria on back) 0 Make Check Payable to Department of State ' .
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PRESIOENT O Detete T (I hange [ Additon | S
NAME TErE SvinweLanO i NAME . I's}
SREETADORESS |V OLIVE TREE Cxleni - STREET ADDRESS §
omv-st-ze [wol0. 8 , Pl 331\ CITY-57-7IP _ o
LE UTCT PRCSTOENST T Delete TITLE O Change 3 Addiion | &5
Nawe TOLSOV  DnoE - e
SREETADCRESS [ {43 doasw* U ST STREET ADDRESS
CY-ST2P L AVE Wwolvel | FLU 33\“'0 CITY-ST-2IP
TmiE T TISECT "’fj‘""i zZeEasyi Tt T T Ooeee 0 f e - T T [QChange [ Addition
NAME Sowd X eV . NAME
STREETADDRESS |} A\y™Y QoL TH ‘v sT. STREET ADDRESS
CN-ST2F ) A LUolLTA F 33:.“_0 CITY-5T-71P
TITLE ' [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IF
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this fiting does nat guality for the exempiion stated in Section 119.07(3){i), Flerida Statutes. | furlher 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 receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gfnpowered., .

OG-13~-0\  Su-N%-FH

1)

SIGNARRE-AND wvsn@mm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #



