2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT # P96000034413 Secretary of State

1. Entity Name 05-05-2003 90353 022 ***150.00
THEATER FUNDING, INC.

Principal Place of Businass Mailing Address
11780 U.S. HIGHWAY ONE 11780 U.S. HIGHWAY ONE
SUITE 300 SUITE 300
i i RGNS
2, Principal Place of Business 3. Mailing Address
OIS N-FLABLIR PRIVE | SIS N.ELABLIR DPRIVT E/
Sé"a ’;“.’l‘_ 2 e‘ce oS 9’(‘}';9_;6‘:?“ #'8‘9‘58 CHECK HERE IF MAKING CHANGES
City & State Clly & State 4, FE| Number Applied For
WEST PHL.M Bz,gf_.ﬂ FL PFQL,N\ BZﬁCH j_F(,‘ 65-0676544 Not Applicable
Zp 33 (f 0' fjgl% 'p 3 3 ({:D‘ iiugt% 5. Certificate of Status Desired O gi‘g?qﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. —'Street A'ddn;.ss (P} Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE - )
SUITE 300
N PALM BEACH FL 33408 ' City ) - FL | 2~ code

8. The above named entity submits this state ** for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad! acet - .

SIGNATURE e~ "% . . - . ——

+ Signature, typed or printed nama ot 35 s agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . X o

After May 1, 2003 Foe will be $550.00 | e o ey $5.00 ey 2o

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE OPs O belete T 0PRSS W change [ Addition
NAME CUILO, ROBERT S NAME CUlLLE, ROBIRY & -
streer anaess | 2345 OKEECHOBEE BLVD STREETADDRESS | &= |, E AGLER. PRIV STE. 302
ov-s-ze [WEST PALM BCH FL s |\Wesy PR RACH, FC 33401 y
TITLE T [ Deleie TITLE T Iﬁ(}hange [ Aduition
NAME HOTARY, MIKE NAME HOTARY, MICHALL
STREET AUDRESS | 2345 OKEECHOBEE BLVD STREETADDRESS |G (5 N . FLABLIR PRIVL ST 202
crv-st2p |WEST PALM BCH FL 33408 o-sP esy PPo BiacH, Fe 3340
TLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O velete TITLE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurale 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 tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

REQUIRICHRLL HOTARY 43003 Sb/-473-499p

SIGNATURE AND TYPED OR PRINTEDNJAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Phone #

SIGNATURE:

;
3

>
-
-

CR2E034 (10/02)



