2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  S202566 - Mar 25, 2002 8:00 am
1. Entity Name . L
COSTUME WORLD THEATRICAL CENTER, INC~——__, Secretary of State
: - 03-25-2002 90044 042 ***150.00
Principal Place of Business Mailing Address
950 § FEDERAL 950 S FEDERAL
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
N [ EETERT T
™
Suite, Apt. #, etc. Suite, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4,,. 3 Number * Applied For
. 65023_2987 Nat Applicable
Zip Country | Zip Country 5. Certificats of Siatus Desired 0 §i.g§q£?§éhonai
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
' Name
WICK‘ MARILYNN A . Street Address (P.C. Box Mumber is Not Acceptable)
950 S. FEDERAL HWY :
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE
Signatare, lyped or primeo rame of registered agent and e if applicable. (MOTE: Regisierea Agent signature réquired when reinstaing) DATE
. Thi ion is eligibh isty its Intangibl . . . .
9. This EDIPO[&II(? s eligible 10 satisly its Intangible 10. Etection Campaign Financing $5 00 May Be
Tax filing requirement and elects to ¢do so. - . -
Trust Fund Contributicn, Added o Fees

{See crieria on back) ) Make ¢ €
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME . PDS O Delete TITLE [ Change [ Aduition
NAVE 3 WICK, MARILYNN A HAVE '
sweeTaopress | 950 S, FEDERAL HWY " STREET ADDRESS
CITY-§1-20F DEERFIELD BEACH FL 33441 ‘ CrTY-sT-z
e VPD [ Dalete LE [ Change  [] Addition
NAME WICK, KIMBERLY NAME
STREET ADDRESS 850 S. FEDERAL HWY STREFT ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33441 CTY-ST-2P
TLE YPD 1 Delete TTLE [Jctange [ Addition
Al A .
:T:;EEMDDHESS KIGAR, KELLY ‘ sn?lir AODRESS
CAY-S1-2P E‘FS_.]S.‘. S FEDERAL HWY CITY-ST-21P
TITLE [d petete TITLE , [l Change [ Adgition
MARME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TiLE O Detese “TITLE [ Change 1 Adtition
HAME NANE
STREET ADDPESS STREET ADDRESS
CITY-8T-21P CiTY-ST-21P
TILE {1 Detete WILE 1 Change  {] Addition
MAME HAME
STREET ADORESS . STREET AGDRESS
CIFY-ST-2P Cry-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 7
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 oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad 1o gxecute this reporl as réquired 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 Sthier like empowered,

SIGNATURE: Mﬂw MARILYNN A. WICK, Pres. 03/12/02 _954-418-0308
. s ATURE AND TYRED OR Daytine Phorw #

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




