2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P470000 4032,/ N eretary or State

03-13-2001 90322 017 ***150.00

4
JC ExniBITIONS INC

Principal Place of Business Mailing Address

[4652 @uvAwTRAL Clecie 144652 Quan TRaw Cecil
ORLANDO, F1L.32937  ORLANDG,FL32237 o
00024984

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb% Applied For
5 q - + 6—7 l 23 Not Applicable
Zi Cauntr Zi Countr - i
P Lniry P y 5. Cerliticate of Status Desired | $8'7-5 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

CASH, Tonn RoBeRT rane
14652, QuAIL TeML CIRCLE
ORLANDD, FL 32937

Street Address (P.C. Box Number is Not Acceptable) i

City FL Zip Code

8. The above na_;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWIi! FEEIS $150.00 . . o
: g > y 10. Elect
Tax filing requirement and elects to do so. : After MAY 1,.2001 Fee will be $550.00 Tru; I;Sn%agoﬁfbnuglon:ncmg 0 f(gi'egqo“”l?éfe
(See criteria on back) | . Make Check Payable to Départment of State '

1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PV 7 Delete TilLE . Ohange [ Adoiton | &S

NAME CASW |, Joul ReeeRT HAME =

STREET ADDRESS | 1 A(a ST VAL "TRAIL CIWRCLE STREET ADDRESS 1

GITY-ST-ZIP CR-—ArND , FL. 32527 CITY-ST-71P @
o

TITLE S 7 Delete TITLE [J Change [ Addition 5

NAME CASH ; CRHRSTINE GEsraNA MAME

STREETADDRESS | |AdoeS 2. (R W AW "TRAWL CA\RCLE : STREET ADDRESS

CITY-§T-2IF oRLANYD, FL 22837 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7iP

TINLE [ peleie TITLE [J Change  [J Acdition

NAME NAME ‘

STREET AUDRESS STREET ADDRESS

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

ME U Al B2 - R . 1 (| (Y S —— —— _ [Ochange [ Addiion | -

NAME B = NAME

STREET ADDRESS STREET ADDRESS

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

TR 7 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 the receiver or rustee eppowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg64, with all other like empowered.

SIGNATURE: X  T.R. CASH 2. b-01 4870574430

SIGNA /ANBPfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T



