2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT #  P01000026301 Secretary of State
1. Entity Name 01-30-2003 90140 036 ***150.00
PEANUT CINEMA CORP.
Principal Place of Business Mailing Address
PO BOX 268208 PO BOX 268208 )
FT LAUDERDALE FL 333266208 FT LAUDERDALE FL 33326-8208 2 0 02 1 1 8 q
I S RN O

Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1085483 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O geae gesq ::’;;t'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHIU"’ THEODORE F ESQ ) - Street Address (P.C. Box Number is Not Acceptable)

THEODORE F. BIRLL, PA.

8211 W BROWARD BLVD SUITE 360

PLANTATION FL 33324 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWINl FEE S $150.00 . o )
- . 9. Election Campaign Financin K
After May 1,2003 Fee will be $550.00 Trust Fund Cc;trigbut‘\on. s O fdsd:t)ieohiae);sla ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE D RE (SR, thange [ Addition
NAME NCY A NAME Y
STREET ADORESS E%E%o'#\nn STREET ADDRESS pO LaoK cl(ﬂ P &OJ)
crv-stzp | FT. LAUDERDALE FL 33338 CITY-ST-2P . Lood eroche, —C 33324
TiTE VP O Delete TITLE I Ixjhange [ Agdition
NAME DREIER, MITCHEL R NAME \/
streeT anoress | PO BOX 7217 STREET ADDRESS
CITY-§1-21p FT. LAUDERDALE FL 33338 CIvY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) o o _STREETADDRESS ) ) 3 : .
orv-8r-zp” |77 T ’ R TGy -sT-ze T
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete TILE [C] Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CTY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _“Z L0 AL IIRE REQUIRED s Jo) 2003 0%/ 94 5235

SIGNATURE ANDT\"PEB OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

QYuULILy

nv

CR2E034 (10/02)



