T

"2002 UNIFORM BUSINESS REPORT (—UB.R)

DOCUMENT #

1. Entity Name

BROW. STAGE DOOR THEATRE MANAGEMENT, INC.

POC000053051

Principal Place of Business

8008 W. SAMPLE RCAD
UARGATE Fl, 33065

Mailing Address

8038 W. SAMPLE ROAD
MARGATE FL 33065

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, eic.

Suite, Apt. 4, slc.

FILED
Apr 10,2002 8:00 am
ecretary of State

01-17-2002 90001 030 ***150.00

R O

DO NOT WRITE IN TH!S SPACE

City & State City & Slate 4. FE! Number Applied For
APPLIED FOR Not Appicasi
- = '
Zp Country P Country . Centificate of Siatus Desired In] g‘gzg‘ lﬁ?cdéuonal

8. Name and Address of Current Reglstered Agem

7. Name and Address of New Ragistered Agent

.
B

DAV IP—Torre-S— - s e —— o=

|~ CORPORATION SERVICE. COMPANY-———

Street Address (P.O. Box Number is Not Accepiabla)

1201 HAYS STREET
TALLAMASSEE FL 32301-2525

F036 W. Adargst. A4 .

(ol _FL [258.0 |

N [#]
or the purpase of changing its registered office or registerégidgent, or té{h, in the State of Flori

Dovid R.T2

- £, typad or priniad name of regiaiaiad sgent and ttle i appicabile.

{NOTE: Regisiered Agand signehare required whan reinstating)

9, This corporation [$ eligible 1o satisly its Intangible
Tax filing raquirement and elects to do so.
{See critgria on back)

FILE NOW1!| FEE IS $150.00
After May 1, 2002 Fee will bs $550.00
Make Check Payabla to Department of State

- S [ =4 -ox
DATE
10. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.

Added to Fees

. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 Detete AnE O charge [ Andition | &
NAME ORRES, DAVID R NAME 23
swrer aoovess [1622 NORTHWEST 83 DRIVE STREET ADDRESS B
vrv-s-zp CORAL SPRINGS FL 33071 CTY-57-21p ‘;‘g‘
me D 3 oefete TIE Ocnange T Addition | S
NAME NN, DERELLE W NAVE

stexer A0Ress P2169-A BOCA RANCHO DRIVE STREET ADDRESS

cry-sT-2p RATON FL 33428 CITY-ST-21P

TME [ Detste TME O Change [ Addition
NAME . == NAME  — - . v e —— s

STREET ADDRESS o == STREET AODAFSS -, e - = ==

LTY-SF-2P CIRY-ST-2IP

TLE 3 Deela TME [etange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

me O pzlete TMLE O changs [T Addtion
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-51- 2P CTY-5T-2P

s [ Delgta TILE Ol change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5F-2P CITY-51-21P

changed, of an an attach with an address, with all grher ke empowered.

13. | hereby certify that the information supplied with this kling does ot quality for the exemplion stated in Section f 19.07(3)(i), Florida Stalutes. | furthar carlify that the information
indicatad on this repon or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe recgiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

T aaPerall Y. Buwa

(/o

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SRINING OFFICER OR DIRECTOR

Dat Daytima Phone #




