- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11,2002 8:00 am

DOCUMENT #  PO1000102981 Secretary of State
1. Entity Name Aok
GREENACRES RIVER BRIDGE CINEMA 8, INC. 02-11-2002 90161 034 771 58.75
Principal Place of Busingss Mailing Address ]
1003 GRAND ISLE WAY 1003 GRAND ISLE WAY sy aRe
' PALM BEACH GARDENS FL 33418 j PALM BEAGH GARDENS FL 33418
I N ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNu Applied For
ng{—//§5277,, Net Applicable
Zip Counkry Zip Country 5. Certificate of Status Desired ?eae'ggq :i«'?edciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name ) el
CORPORATION SERVICE COMPANY C # EM / —‘[Sﬁ /. !
Street Addrass [P.Q. Box Num Not A
1201 HAYS STREET 563 Www

TALLAHASSEE FL 32301-2525

A &

Ciy WMB@J}\ Gv(q/) FLJ Zipz(fngé)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
/ % o

SIGNATURE CWQ&% KM/ J%/

LARGOSN

A

Signature. typed of printed name of refistedd dGant and tle it apglicable. {NOTE: Registered Agent signalture required when réinstating)
. . . 7. i . . . '

9. Tris corporation is eligidle I satisfy iis Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) ﬁ\ Make Check Payable to Department of State L

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE P [ telete L [(Jchange [ Aadition

NAME DJE, CARMI NAME

streer Aooress | 1003 GRAND ISLE WAY STREET ADDRESS

CITY-S7-20P PALM BEACH GARDENS FL 33418 CITY-ST-ZP

TITLE ] O Delete TILE [ Change [ Addition

NAME DJLI, SIMA RAME

staeer aoDress {1003 GRAND ISLE WAY STREET ADDRESS

CTY-5T.2P PALM BEACH GARDENS FL 33418 CITY-§T-2i8

TLE [ pelete TITLE [ change [ Acdition

N . L [ N : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TME [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-ST-2IF

TITLE 1 celete TImLE [ Change ] Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS
7CITY—S_T-7_IP CITY-ST-2IF i

TME 1 petete TILE [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does rot qualify for the exemptfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatufe shali have the same legal effect as it made under cath; thal | am an officer or direcior
of the corporation or the receiver of 2e-empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes+with an address, Wijth all other like empowered.

SIGNATURE: TR AT et iz f /EMN/ % é’“&’/ (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING- Fucs@ﬁ DIRECTOR Date Daytime Fhana #

CR2ED34 (9/01)

[ 4 erp——




