72000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021270 Apr 20,2000 8:00 am

1. Entity Name t f St t
FRONT ROW CENTER THEATER & SOUND, INC. ecretary ot state
04-20-2000 90093 003 ***150.00

Principal Place of Business Mailing Address
5435 N. FEDERAL HIGHWAY 5435 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33X FORT LAUDERDALE FL 33308-3206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0736373 Not Applicable
0 $8.75 Additional

Fee Required

Zp Country Zip Country 8. Certificate of Status Desired

‘8. Name and Addréss of Current Registered Agent™ - ) 7. Name and Address of New Registered Agent
Name
GOLDMAN! ELLIOT Street Address (P.O. Box Number is Not Acceptable)
5435 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308
City FL Zip Code

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.

SIGNATURE
SW@atum. typed or printad nama of registered agent and title if applicable, (NMOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE {5 $150.00 i o
Tax fing requitement and efects to da 0. After MAY 1, 2000 Fee will be $550.00 10. Elﬁg{'ggrﬁfg :;;?;j:: oo fﬁgﬂoﬂg Be
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE Ol Change [ Addition
NAME GOLDMAN, ELLIOT L NAME
STREET ADDRESS | 3600 GALT OCEAN MILE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZiP
TITLE T [ Dekete TITLE [1Crange [ Addition
NAME GREENSPAN, JOE HAME :
sTREeT AnoRess | 155 QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CHY-ST-21P
TITLE s - ' o O oelete TITLE ' T T © T [Ochange  [] Addition
NAME KARNOL, WILLIAM NAME
STREET ADDRESS | 350 CAMINO GARDENS BLVD. STREET ADDRESS
Crry-Si-2ip BOCA RATON FL 33432 CITY-5T-2IP
TInEe [ pelete TITLE [ change [ Addition
NAME  NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE [ Detete TME , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-2p
TITLE A pelete THLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-219 J CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is&ue 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 recejugr or trustee emabylered to executs this report as required by Chapter 607, Florida Statutes; And that my name appears in Block 11 or Block 12 if
i 4, yth ghhother like empowered.
#ESOUIRED Yoo GTHSHERS
IBED OO GTEDS

changed, or on an attachm it
w i
A AL
I' "Date Davytime Phone #

SIGNATURE: !

SraxATURE AND TYE£D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR

4

CR2E034 {9/99)



