~'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20256 Sgp 13,2000 8:00 am
e

1. Entity Name f S
COSTUME WORLD THEATRICAL CENTER, INC. cretary of dtate
09-13-2000 90016 009 ***550.00

Principal Place of Business Maiiing Address

2200 N.W. 32ND STREET 2200 NW. 32ND STREET

SUITE 1300 SUITE 1300 . : .
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 WU LIULR S

2. Principal Place ot Bugj

o Tevcear | 7oy & Frleear AR

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

“Pectield Peh T+ [Deeatreld Boh 1. | * ™™™ estesese7 Ropiei
g%w / 60%52‘]8’@ %(#CP / %W‘Ugfe b §. Certificate of Status Pesired O geaagi ‘ﬁ:i:;;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:huﬁﬂgéYN%NSﬁlﬂEET - Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
POMPANO BEACH FL 33069 : :
City FL Z!p 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.

SIGMATURE
Signature, typet or printed name of registared agent and title if applcable. (NOTE: Registerec Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!1 FEE IS $550.00 1 . e
- ) : 0. Election Campaign Financing $5.00 may Be
Ta filing requirement and elects to do so. After SEPTEMEER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PDS [ pelete TITLE O change [T Addition

NAME WICK, MARILYNN A NAME

STREET ADDRESS | 2200 N.W. 32ND STREET - SUITE 1300 STREET ADDRESS

orv-§t2F | POMPANO BEACH FL 33068 . av-S1-2¢

WHE yp 3 Delete TILE O change [ Addition

NAME WICK, KIMBERLY NAME

STREET A00RESS | 2000 N.W. 32ND ST., SUITE 1300 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL CITY-8T-2IP

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . CiTY-§T-2IP

mMLE ] Detete TITLE [Jchange  [] Addition

NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP
| Time L] Deiete TILE [ Change [ Addition
I name NAME

STREEL ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

a7 herebyy certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execule this repog,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adaregs, with al! other like empowered.
SIGNATURE: Vgaloo  76% 4( §-0%08

CR2E034 (5/00)



