EEEE——— |
: 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000015719

STAGE LEFT THEATRICAL SUPPLY, INC.

Secretary of State

05-06-2002 90106 013 ***150.00

Principal Place of Business M

336 GOLFVIEW RCAD #211
NORTH PALM BEACH FL 33408

ailing Address

336 GOLFVIEW ROAD #2t1
NORTH PALM BEACH Fl. 33408

A A AN

2, Principal Plage of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S A T TS =107 R3q R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5

<. A - 0o - £
Bum' SUSAN L Street .E:.:s?(P. B L.m‘ber <s\‘r\{)t c;tl.ab )
336 GOLFVIEW ROAD #211 220 ?,Dm IR rase 4o |
NORTH PALM BEACH FL 33408

“Notth Bl 12each FL | <5%0 8

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of 7ida.

ééf'/d .

Signahe~nrEd or printed name of regWgenl and r@lt applicable.

(NOTE: Registerad Agent signature required when reinstating)

t DATE

p |
9. This corporation is eligicle to satisfy its Intangible o
Tax filing requirement and elects to do so. 7

{See criteria on back)

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O delete TITLE D Y RKChange [ Addiion
NAME BURD, SUSAN L NAME Sason L- YCO:H: N .
streer anoress | 336 GOLFVIEW ROAD #211 STREETADDAESS [ B30 Gotivi ew Boad 31
orv-st-ze | NORTH PALM BEACH FL 33408 o520 | Noeth Polm Reach EL3340R
TILE VPTD 2 oslets TITLE : " Ochange -~ [ Addition
NAME YEATS, TRISTAN NAME
-sTeeracoress | 336 GOLFVIEW ROAD #211 L STREET ADDAESS
anv-st-z | NORTH PALM BEACH FL 33408 Cy-sr-ze T e -
TRLE [ Delete THLE [J Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : OITY-ST-2P

iling does not qualify for the exern,
indicated on this report or supplemental repart is true and accurate
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with a

Il ather like e

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Black 12 if
powered.

ption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

May 06, 2002 8:00 am

Daylime Phone #

I Wia o alsl -

AV

CR2E034 (9/01)




