- FILED

" “ 2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ok 3 ok
DOCUMENT # PQ1000102981 01-09-2003 90118 022 ***158.75
1. Entity Name '
GREENACAES RIVER BRIDGE CINEMA 8, INC.
Principal Place of Businass Mailing Address a au v " a L
1003 GRAND ISLE WAY 1003 GRAND ISLE WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fL 33418
2. Principal Place of Businass 3. Mailing Addrass ”II"“I m |I|I| ""I "l“ ||||| ||[l“||“ I|!|| “lll ||l|“l||| "I| ‘"}
Suite. Apl. #, elc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Appliad For
65.1 153272 o Not Applicable
Zp Country 2P County - 8. Cartificata of Staws Desired $8.75 Addiional
] Fes Required
6. Name and Addma of Current Registered Agent. . . ~ —oi> - | ~ - 7.-Name and Addreas of Now Registeted Agent
Home Gﬂﬁl‘l! T
s By e T et e = e S e Y
CORPORATION' SERVICE COMPANY === Py dm (po - NUW‘B%T;& "
1003 GRAND DALE WAY Pf' IY
PALM BEACH GARDENS FL 33418 ‘ @fiﬂbéﬂﬂl“ GRAS - 237 A
, City FL I Zip Code
8. The above named entity submits Lhis staterneni for the purpose of changing ils regis L [ gent, or both, in the State ol Florida. | arm familiar with, and accept
the obligations of registered agent. ‘B p
e
. Yoo, M /f27/0
| SIGNATURE C M/ ‘/ / / }
q Signare, typed of piiad name of egisiored agent and btie f appivabis. {NOTE. R siomed Agond sigradirs refired When nswsng] 7 L
FILE NOWI!I! FEE 1S $150.00 . _a
J  ANertay 1,200 Foo wil be $550.00 v diglls D - A Al
Make Check Payable to Fiorida Department of State . . ’
10. - QOFFICERS AND DIRECTGHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt p 7 Detete TITLE ’ DOchange [ Acdition | &
NAME DJLA, CARMI RAME =
STREET ADORESS | 1008 GRAND ISLE WAY STAEET ADDRESS g
orr-st-z¢ | PALM BEACH GARDENS FL 33418 CTY-St-20 2
Tme ] 3 Detete TnE , CiChange [ Addition %
NAME DJLI, SIMA NAME
STREET A0DRESS | 1003 GRAND 1SLE WAY STREET ADDRESS
orv-5r-20 | PALM BEACH GARDENS FL 33418 av-si-2p _
TiNE ' 71 Delete TMEe - [ Chenge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-S1-219 CITY-S1-2P )
e ——| e e T o e T T e e 3 Changa =[] Addition | ~§<--==
NAME NAME
.| STREET ADDRESS STREEF ADDRESS
CITY-ST-TIF LITY-S1-21P
TITLE [ Delete Tme O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-SI-2IP
TME O Desete TME O changz [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
12. ) heraby cenifz thd} the information sugplied with this filing does not quallly for the exemption siated in Section 119.07(3)i), Fiorlda Stalutes. | further certity that the inforrmation
indicated on this rgport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thap my name appears in Block 10 or Block 11 if
changed, or on an attachment all-othgr like empowered.
: : I} Uiy,
SIGNATURE:
/ Toug .~ Caylena Prone »




