2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090427 Mar 15, 2000 8:00 am
SOUTH FLORIDA THEATRE PRODUCTION COMPANY Secretary of State
- 03-15-2000 90051 020 ***150.00
|
Principal Place of Business Mailing Address
17127 WHITEHAVEN DRIVE na WHITEHAVEN DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496-5%22 U ﬁ“ 2 3 631
e s AR AR IR
Suite, Apt. #, elc. Suilb, Apt. #, alc. DO NOT WRITE IN THIS SPACE
I l
City & State City & State 4. FEINumter  NOT APPLICABLE Applied Far
} Not Applicable
Zp Country Zip ‘ Country 5. Cerlificate of Status Desired O g‘g'gglﬁgﬂﬁona'
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: g D ' Name T

b -

TMWNE - Cpn Siave  PD
Street Address (P.O. Box Numbar is Not Acceptaple)
PO Ty P s en

GCORPORATION,SERVICE COMPANY

TALLAHA; L §2301-2525 190 Wit Tildavis D,

s Ty FL Zig'%ogfe?.é

City

8. The above named entity sumits this state

SIGNATURE W}

t for the purpé)se of changing its registered oftice or registered agert, or both, in the State of Florida.

nm-" KZL;M— 3/«;&9

Signature, typed ar prinfed name of registarec agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) T bafe
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contrioution 0 Added 1o Foos
{See criteria on back) ] Mzke Checli Payable to Department of State
1t QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD " O Delte e [ Change [ Addition
HAME PREISER, MONTIE L NAME
street sooress | 17127 WHITEHAVEN DRIVE STREET ADDRESS
Y- ST- 2P BOCA RATON FL 33496 ) CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME . NahE
. STREET ADDRESS STREET ADDRESS
CIVY-3T- 1P OITY-ST-7P
L TITLE O belete TILE ] Change [ Addition
NAME ] - - ~-b - NAME - -
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 7P ‘ TTY-ST-20P
TITE " O Deler TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . , CiTY-ST-2F
T . - " [T Celete TILE [JChenge [ Addition
NAME . ' NAME
STREET ADDRESS Y | STREET ADDAESS
CITY-5T-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 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 addiéssy with all other like empowered.

SIGNATURE: ~_ 7V

s:eum'unf ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I dae Daytime Phane #
1

TINS5 D

Yo RO UGy 1 Onars e oo S -7

CR2E034 (9/99)



