2000 UNIFORM BUSINESS REPORT (UBR) FILED

LYY

DOCUMENT # P99000076739 May 01, 2000 8:00 am
- B e Secretary of State
U.S.A GRAND SLAM CINEMA QT., INC. ry
05-01-2000 90036 030 ***150.00
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK BLVD. SUITE 700 100 WEST CYPRESS CREEK BLVD. SUITE 700
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 333052195
7 P T WA ERO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
q g 7 QPS- Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired O g‘g Zg“ﬁ?edc;t'o"a'
6: Name and Addrass of Current Registered Agent . - ., - - |- . . ~ - 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD ET AL.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT LAUDERDALE FL 33309 oy FL | v Goce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) GATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elscts 1o 4o 0. After MAY 1, 2000 Fee will be $550.00 : Trust':ﬂﬂn dag”(fnt'r?bu tig‘:”c'”g O fgj-e%qo";:‘;sae
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'E_&es IDEMT O pelete e I Change [ Addition
NAME W On ATHAR S \A}\ RANL Y NAME
STREET ADDRESS \S oL CovlkT RP, STREET ADDRESS
o 5120 PMASTOWD , MP >11D3 o 5127
TINE \ce PLes. ] Sﬂ I [ Delete TILE [ Change [ Addition
NAME H-ﬁR\Ig\‘ ' e NAME
STREET ADORESS | M4 4 §~ @ LD co“ﬁ-r R'o STREET ADDRESS
CITY-ST-ZF MD A-L\-STOHJ 'J H p 2> 3 CITY-5T-2IP
me W Predipen T 9 " O elete R © T 7 [Tchange [ Addition
NAME Mew/i» W. Kovedl- NAME
STAEET ADDRESS 1S oD LRT RD. STREET ADDRESS
C}T_Y—ST-ZIP ; Dt ps ToW # MD LD 3 CITY-ST-7IP
T Vice Veassipat 1D O Dskete TNLE Olchange [ Addition
NAME P EL LAMBERT NAME
STREET ADDRESS a4 €74 €0 MM 1AL Buvb. #100 STREET ADDRESS
oy-sTze |, LAY DeRs LE MBOS CITY-ST-2P
THE "'"f"_.:‘ D 0 oeite TTLE Clchange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-7p CITY-ST-2IF
TIE i [ veteta TITLE O Change {2 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P

¥
13. 1 hereby certify that the information supplied with this fiing does not quallfy for the exemption stated in Section 112.07{3}{1), Florida Statutes. | further certify that the information
indicated con this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my hame appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

= R B S uplettH1jo0 (orarop, s

SIGNATYRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E024 (9/99)



