2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # - P97000021270

1. Entity Name

FRONT ROW CENTER THEATER & SOUND, INC.

Principal Place of Business
5435 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Ae9B Ik

Mailing Address

5435 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90100 037 ***150.00

R R

[] CHECK HERE IF MAKING CHANGES

5435 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

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

City & State- - City & State 4. FEI Number Applied For
65-0736373 . Not Applicable
Zi Countr Zi Countr it
L 4 P y 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
S Name
GOLDMAN, ELLIOT.

City

FL Zip Code

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE §

FILE NOW!!! FEE IS $150.00
-t -After-May*1; 2003 Fee wlit bem$550.00

Make Check Payable to Florida Department of State

-

Trust Fund Contribution.

9. Election Campaign Financing — . $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ pelete TITLE {J Change [ Addition
NAME GOLDMAN, ELLIOTL - NAME
STREET ADDRESS | 3900 GALT OCEAN MILE STREET ADDRESS
am-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2IP
THLE T [ petete TITLE [ Change [ Addition
NAME . GREENSPAN, JOE NAME
STREET ADDRESS | 155 OCEAN BLVD. STREET ADORESS
CITY-8T-2P GOLDEN BEACH FL 33160 CHTY-§T-2IP
TmeE S . O Delete e O Change [ Addition
NAME KARNOL, WILLIAM NAME
STREET ADDRESS | 350 CAMINGO GARDENS BLVD. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE 7 Delete TITLE Clchange [ Additicn
NAME NAME
_STREETADORESS | - —— o —_— R swEETADDRESS T " T T
CITY-5T-2Ip : CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-7iP CIY-5T-ZIP

changed, or on an attachment

SIGNATURE: ¥

12. | hereby certify that the information suppfied with this filing d
indicated on this report or supplemgpial report is true an
of the corporation or the receivert iupe empg

SIGNATURE AND TYPED OR PRINTEDRAME Ol

gd tolxd

& empowered.

CIGNING OFFICER OR DIRECTOR

A //z_%}

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gedurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

x RY-3U-35H

Date

Daytime Phone #

[PIVET WY

CR2E034 (10/02)




