FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90147 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P98000090427

1. Entity Name

SOUTH FLORIDA THEATRE PRODUCTION COMPANY

Mailing Address
17127 WHITEHAVEN DRIVE

BOCA RATON FL 334%

Principal Place of Business
17127 WHITEHAVEN DRIVE

BOCA RATON FL 334%

ARG B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T —

Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Currem Registered Agent. -—~- - -.~-=~-7 47 = =°7.-Name and'Address of New Registered Agent—-

PREISER, MONTY

17127 WHITEHAVEN DR - e o o Mot Accer
- BOCAPATONFL3M8S ., ,»~ . = 0 7T e T
i L‘—wv\/) City FL Zip Code

™8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

X $IGNATURE

Signatura, typed or nrintad name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2003 Fae will be $550.00
Mﬂj@ Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. CR2EO34 (10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [J Change [ Addition
NAME PREISER, MONTY L HAME

stReeT aooress | 17127 WHITEHAVEN DRIVE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33496 CITY-ST-2IP

TILE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME - T T ST S e T R T T[T T T e e T T T e T T e e o

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the informatian supplieg with this filin

does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recejver or trustee empowgsed to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or en an attachmegit with an addr

_—..\Ju

other like empowered.

BT fotesen 4 f4pw/ 2003

SIGNATURE:

/SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #




