2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041350

1. Entity Narna

TRIPLE THREAT PERFORMING ARTS CENTRE, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90114 026 ***158.75

Principal Place of Business

3555 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

3555 W. HILLSBORO BLVD.
DEERFIELD_BEACH. FL.33442-9404

- e ——

o A

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

650835048 | fameiea ™,

ry " . $8.75 Additional
5. Certificate of Status Desired M/ Fee Required
7. Name and Address of New Registered Agent
| K=ama =

T MARIE. Glosbede . o .

Not Acceptablet . o - .
7= SR 03

Sl e P O). Box Mrnned
Py L T,

City & State City & State
Zip Country - le ] Count
6. Name and Address of Current Registered Agent |
HCRM CORP. o I
220 CORPORATE BLVD.N.W.,STE 401 S
BOCA RATON FL 33431 [

FL 1 25%yn.

{NOTE: Registered Agent signature raquined when rgingtating)

(—/F-0D

N
B rThis corporgi(an«js_/eligit_:&‘l{salisiy_itsjInta_ngibl o

Jax filing requirernent and elects o do so.

___FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

--—| 10.-Election Campaign Financing- « w95 0042y 25
Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e Ol Change [ +=--

NAME GENCK, JILL MARIE NAME ‘

streeT ApResS | 605 JEFFERSON DRIVE #103 STREET ADDRESS |

ciry-st1-2 DEERFIELD BEACH FL 33442 7 jomestp o

ME — ‘ O pelete TITLE [ Change [Z v

NAME TR MOy e Lo T e e e

STREET ADDRESS. 1y - =+ STREET ADDRESS . . -

orv-sr-zp | CTY-ST=2P -

THTLE O Delete TNLE ' ; ("] Change Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

TmE ] Delete TITLE [J change (7 Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

13 [ Delete TILE {7 change [ Agdition
_NAME NAME

STREET ADDRESS | ———mm o = - = | STREET ADDRESS

CITY-ST-2P o T o . _[omesize

TIE O petee N R o [ Change ] Additian

NANE NAME N )

STREET ADDHESS STREEY ADDRESS T

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aty

SIGNATURE:

chment with an address, with glkother like empowered.

i

AL MARIE. GErCk.  ]-/P-CO (3s) 5% -97..

Date Daytime Phona #

[ S Y |

. 7 VG r 5 G
UH?A D TYPERPOR P?l ED NAMTOF 13N OFFICER OR DIRECTOR
/ IN



