2002 UNIFORM BUSINESS REPORT (UBR]) ADr 15F12%gg)800 am

DOCUMENT #  P98000019709 ~ ecretary of State

1. Entity Name

THEATRE CAMP OF THE PALM BEACHES, INC. 04-15-2002 90013 044 ***150.00
Principai Place of Business Mailing Address

2800 LAKE AVENUE 2800 LAKE AVENUE

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

IR G AW RAU

2. Principal Place of Business 3. Mailing Address

faps Sw. 22¥ 0r. " | 4205 Sw. 72 Or.

Suite, Apt. #, efc. ' Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Polm W/ Palm city
City & State ' City'& State . 4, FE} Number Applied For
F([) F M( A 650824648 Not Applicable
Zip Countr Zip Country " . 8.75 iti
3 ‘[[q Qﬂ é{_j ﬂ\" 3 ({?4& MJA' 5. Certificate of Status Desired O ?ee Reqﬁf&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = : S = semape]{wName - = = P ] TR N e
: Street Address {P.O. Box Number is Not Acceptable) “/
2925 SW. LAUREN WAY Ghp s e 32 D
PALM CITY FL 349380 p&?/m C;‘ilt/
City " ' 44 ZIp God
. | FL | *%%790

8. f‘f&a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGRATURE e,DMAr—"ML" Shoarm 57L/T Voer V/D/ME//L’

Signature, typed or printed name af registerad agent and title it a‘ﬁplicable (MNOTE: Registerad Agent sig'natuva required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Election:C an Fi U
e sorarn o st ee | _ . oy, 00 Foo it b 855000 ——[=10-I5nCemosn Frarcrs - 55,00 oy
e 2(See criteria'onbagk) === T ﬂ - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Delete TITLE Nenange [ Addltion
NAME STILLER, SHARON NAME
h
sweet anoress | 2925 S.W. LAUREN WAY STREET ADORESS ‘7‘2&) 3 S-Ww- P20 Dy
CITY-5T-2IP PALM CITY FL 34990 CITY-ST-21P D ,_" c ‘,}-h / :P.IA 3 y‘qqd
TILE .| D [ pelete TITLE vagsrn [ [ change [ Addition
NAME SIMS, DENNIS NAME
sTReeT ADDRESS | 202 VANDERBILT DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ Delste TILE [F Change [ Addition
NAME NAME

TR T AT S e e e e e e e ] ST AR = .
CITY-8T-2Ip CITY-8T-2IP
TITLE [ Delete TITLE [ ¢hange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete - TITLE O change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the 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 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likp empowered.
carrant mnen e s i L//
SIGNATURE: ___>-t%. . o M . 1™

SIGNATURE AND TYPED OR FE NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daytime Phone

?

CR2E034 (9/01)

i




