2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00846 Apr 27,2000 8:00 am
RLR THEATRE, INC. ecretary of State
- ' 04-27-2000 90094 025 ***150.00
Principal Place of Business Mailing Address
2205 W. HILLSBORO BLVD. C/0 DACMELET
DEERFIELD BCH FL 33442 PO BOX 2486
Us FT LAUDERDALE FL 33303-2466 nuvivedJdy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0300938 Not Applicable
Ze Courtry P Country 5. Cerlificate of Status Desied ~ []  $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ) o Name o L
DACHELEF‘ THOMAS M. ' Street Address {(P.O. Box Number is Not Acceplable)
888 SE 3RD AVE
SUITE 400
FT. LAUDERDALE FL 33316 , ,
City FL Zip Code
8. The above named enlit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed of printad name of registered agent and ttla if applicable. (NOTE- Ragistered Agent Wmd when rainstating) DAT!
9. This corporation is eligible to satisfy its Intangisle  |. FILE NOWH! FEE 12°$150.00 - o e ,
: _Tax filing requirement and elects o do so. ) After MAY 1,.2000 Fee 0.00 1o. E:E::I-;Sn?&ﬁfgmis: neing 0 fc%go.m'\gzif e
L (See critariaion-back) U Make Check Payable to Department of State : '
11. CFFICERS AND DIRECTCRS ! 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD B eicte TITLE PD B Thange [ Addition
NAME RICE, ROBERT L. NAME SRR R, gcs, GECHDINE
streeT aooress | 4767 BOCAIRE BLVD. STREET ADDRESS %7(4 7 Bocaire 8L
orv-st-2P | BOCA RATON FL CITY-ST-2IP oCA €ATON , FLL 33 =7
TITLE VD O Defete TILE O change [ Addition
NAME FORBES, LAWRENCE HAME
streeT ADORESS | 3785 RIVERSIDE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL . CITY-ST-2IP
e S1D [ Feiete TiLE T Bhunge [ Addition
NAME RICE, GERALDINE NAME STECM, ‘UEUJi _ __
sTReET ADDRESS | 4767 BOCAIRE BLVD. "I sReET ADDRESS 323-?/-”") éz Lane_: o -
ev-si-z¢ | BOCA RATON FL CITY-57-1P Boea KA, FL 3 3j y 17
TITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE £ Delete § e - ) . . . Dchange 3 Addition
NAME . ; o MAME
3TREET AnmEST STREET ADDRESS
— e . CTY-53- 24P i

i3. | hereby certity that the information supplied wilh this filing does nct qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.
1// 9/ 2000 &/)2.‘// -3333

SIGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR fpae ¢ Daytime Phone #

CR2E034 {9/99)



