FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Pocen=NT#  PO1000015719 ccretary of State

1. Entity Name

STAGE LEFT THEATRICAL SUPPLY, INC. /
Principal Place of Business . Mailing Address

336 GOLFVIEW ROAD #2101 336 GOLFVIEW ROAD #211
NCRTH PALM BEACH FL 33408 NORTH PALM BEAGCH FL 33408

YRR

2. F’rinc_ipalP ce of Busine;s 3. Mamng Add
| 3%, Prospeet Ave Co Prospect Ave |
Suite, ApL. #, etc. S“‘te Ap‘ # elc MCHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
i\ib e (p- ‘Be—&(}&\ . PL IRV Y Ay- BQD—C,L\ 65-1073978 ’ Not Applicable
Zip Country Zip Country - ) 8.75 additional
%3 "'tD\{ p:B . % 3 * O‘_f ﬁr B . 5. Certificate of Status Desired O ?ee FiaqmrecI! lona
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YEATS, SUSAN L Sesan L. \/QO:‘LS
! Street Add 0. Box N ber is NGt Accegtab! :u:
33 GOLFVIEW ROAD #211 HELC " Prospect Ave #7
NORTH PALM BEACH FL 33408
Cit .. Zip Cod
wai,e/rv. —Beo_dr\ FL | 230y

8. Thilbove named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiere
4 / 28 / 03

SIGN; KURE

Signature, typed or priried e of registered agent and tmﬁ'ﬁpncabla\lsL (NOTE: Registered Agenl signalura required when reinstating) pate T
FILE NOW!! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00 et e peor® oy 35,00 ey 2o

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTCORS IN 11

TITLE PD 1 Dejete TITLE & XChange ] Aadition
HAME YEATS, SUSAN L NAME en L . ea}s

STREET ApDRESS | 336 GOLFVIEW ROAD #211 STREET ADORESS | Lot LT

orv-s-zp | NORTH PALM BEACH FL 33408 CITY-ST-2IP J wpiter, PL. 33 458

TILE VPTD O pelets TE \fP'r Wnange {7] Addition
N YEATS, TRISTAN ME Meiatan Veats

STREET ADDRESS | 336 GOLFVIEW ROAD #2141 STREET ADDRESS [ o\b { ™F La_ud,erdg.[e S+

cr-st7p | NORTH PALM BEACH FL 33408 ovstze ) Jupitec . L 33458

TITLE O pelete TITLE ) 4 [J Change [ Addition
NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ . CITY-S5T-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7P CITY-87-7P

TITLE O pelete TIMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-S1- 7P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certity 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachipe address,

dz% o Slsan Ljea}s Q[,\_@ / 03 5&1-8‘45*&359

SIGNATURE:

\——@TENATURE AND TY|

—
Aepbn PRI 1NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phome #

N ZZJ_ 1880

CR2E034 {10/02)



