FILED

N

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am

T A Secretary of State
DOCUMEN # P9600003441 3 06-03-2002 91205 015 ***150.00
1. Entity Name
THEATER FUNDING, INC.
Principal Place of Business Mailing Address B U 1 2 4 4 27
11760 U.S. HIGHWAY ONE 11780 U.8. HIGHWAY ONE
SUITE X0 SUITE 300
NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Maillng Addrass
Suite, Apt. #, elc. Suite, Apt. #. eic. GO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numper Appifed For
65-0676544 oop o0 -
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desited O $8'75 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S (R R = o o P cmmmme o NAMG e o o o SE S P U NP P,
PHS CORPORATE SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE
SUITE 300
a|l N PALM BEACH FL 33408 City " FL I Zip Code
‘j 8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigreture. yped of prirted name of regisaned agor and tlle § applcable {NQTE: Registarad Agent signalre required when reinstatngh DATE
8. This corporatiord is eiigiole to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis to do 50. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fees
(See citeria on back) O Maka Check Payable to Department of Stata ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete ML [ change [ Addition | 5
NAME CUILO, ROBERT S NAME 8
stheer aooness | 2345 OKEECHOBEE BLVD STREET ADDRESS §
orv-si-2p | WEST PALM BCH FL CTY-51-2P 5
Tne T ’ 1 petete LE Ochange (O Addition | 5
HAME HOTARY, MIKE : NAME
STREET pRess | 2345 OKEECHOQBEE BLVD STREET ADDRESS
CITY-S7-2IP WEST PALM BCH FL 33408 CITY-Sr-Zp
e - [ Delete TILE O Chnge [ Addition
—. |_NAME . e - o - B . .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
e LI oetere Tme O change [ Additian
RAME WME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
ML O Delete me O change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiTY-ST- 2P
me [ petete e O Carge L] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- ST-2P A Ciy-st-2ip
13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 138.07(2)(i), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental ropart is trug and accurete and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Slock 12t
changed, or on an attachment with an addrass, wi alSther like empowerad.
SIGNATURE: ICHRI HOTARY  4/-30-D2 S 473-45
Date Daytime Phone #




