2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20256 Apr 12,2001 8:00 am

1. Entity Name
COSTUME WORLD THEATRICAL CENTER, INC. ecretary of State
04-12-2001 90013 039 ***150.00

Principal Place of Business Mailing Address
950 S FEDERAL 950 S FEDERAL
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Ft 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65'0232987 Applied For

Not Applicable

Zip Country Zip . Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
- . _.. . B. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

“WleK, MARIN/NN A

WICK, MARILYNN A =D NN
2200 N.W, 32ND STREET SEAB B RERES WY
SUITE 1300 !

POMPANO BEACH FL 33069

Voerdicld  Bedch  FL| B354

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Add.sd o Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Delete TLE Pbs (O Change  [1] Addition
NAME WICK, MARILYNN A NAME WieK MARIANYNNY A,
STREET ADDRESS | 2200 N.W. 32ND STREET - SUITE 1300 STREET ADDRESS ?50 5'7. F‘EPE' Mt_ HMV
CITY-$T-2P POMPANO BEAGCH FL 33069 CITY-ST-2IP «Pp =R 1‘6! y
TME VP [ Delete THLE P [ Change [ Acdition
"3 "WICK, KIMBERLY . e Wi KimBeeLy y
STREET ADDRESS | 2200 N.W. 32ND ST., SUITE 1300 STREET ADDRESS ?‘5‘0 S. F&5 Deral M I_ <
orr-s1-2¢ | POMPANO BEACH FL st | DERe @O BeH, Fin 3%
TME 1 Oelete TITLE 4 O3 Change [ Addition
TNAME ST e T T T e reim L ez ol MME e - -
STREET ADDRESS STREET ADDRESS T - -
CITY-ST-2IP CITY-$T-2P
TME _ . O Delets TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 7 Defete THTLE change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accuaate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or trustee empowered to execlite 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 address, with all other like empowered.

SIGNATURE: 7%&éﬁé{/ Jra 4~ Yloble)  F5r/- H1f-0308

IGN. RE AND ED IrHAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



