2001 UNIFORM BUSINESS REPORT (UBR)

FILED

GOLDMAN, ELLIOT
5435 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistared agent and titie if applicabla. {NOTE: Registered Ageant signature required when reinstating) DATE
. PR s . "e
_| 9. This corporation is eligible to satisfy its Intangible  |_______FILE NOW!I! FEE 1S $150.00. 10, Elostion Campaigi Fiancing $5:00-May Be—

I~ = Tax fing requtramant and ‘elecls 1o do so.

T ATer MAY T T, “3007 Fée will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O elste TiTLe [JChange [ Addition
NAME GOLDMAN, ELLIOT L NAME
STREET ADDRESS | 3900 GALT QCEAN MILE STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33308 CITY-ST- 2P
e T 7 oelete e [Jchange  [] Addition
NAME GREENSPAN, JOE NAME
STREET ADDRESS | 155 OQCEAN BLVD. STREET ADDRESS
arv-s17p | GOLDEN BEACH FL 33160 oirv-51-2°
e S O Delete TITLE [ change [ Acdition
HAME KARNOL, WILLIAM HAME
sTreeT ADDRESS | 350 CAMINO GARDENS BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-§T-2IP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS-| _ . . e etz oz v e ——— ) STREET ABDRESS - [ TS T T Sl e T T - T
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE 7 Deiete TITLE [ Change . ==~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiy€
changed, or on an attachmentp

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED

address, with all ¢]

does not qualify for the exemplich stated in Section 119.07(3)(i}, Florida Statutes. I further cerl,
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | |
stee empowered 10 & cute this report as required by Chapter 607, Florida Statutes; and that my name appearyg

ME OF SIGNING OFFICER OR DIRECTOH

DOCUMENT # P97000021270 g Mar 06, 2001 8:00 am
t. Endy Name Secretary of State

FRONT ROW CENTER THEAT INC.

ONT ENT ER & SOUND, INC 03-06-2001 90316 015 ***150.00
Principal Place of Business Mailing Address
5435 N. FEDERAL HIGHWAY 5435 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 N U YUY
| !
e v IHRAEARA A IIIIINIIIHIIUIIII
_ L_:__‘S_U“i.:{”_gg}-__ﬁ; etc. e — Suite, Apt._#,el_c o L DO NOT WRI];E IN THIS  SPAGE ~ .
City & State Cily & State 4, FEI Mumber 65_0736373 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

CR2E034 (10/00)



