FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) '~

DOCUMENT #

1. Entity Name

PI10000 74052

T C. EXH\BITIONS INC

' DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business

} 4652 Quawn Traw Grere

3. Mailing Address

14652 QsanTeaw Circe

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90328 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ORLANDS, FLArIDA ORLANDS, FLORI DA S99 - 3467198 Not Applicadle
FLZE 2837 Csuns"h F‘Zf 22927 Caug.g A 5. Certificate of Status Dasired O Eeae g?q lﬁfggm’"m

DO NOT WRITE .

7. Name and Address of Current Registered Agent

| FAst  Tops RomerT

“Sreet Agdress (P.O. Box Number is Not Acceptable)
652 _AUAl. TRAIL.- - CIRCLE -

City

CRLANDO

FL 258+

SIGNATURE

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, typed or printed name of registered agent and title i applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

9. Thid corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back}

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
.Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

T PN e

NAME CASKE Taus RobeRT NAME

N ™M CIiRCLE

STREET ADDRESS | 14 £822, QUANL Al C STREET ADDRESS

CITY-ST-21P ORLAMDO, A3 2227 CITY-ST-2P

TITLE 5 TITLE

HAME CSASYH CHRIATINEG GESRIVH NAME

STREETADDRESS | 1 ALS 2 GuA. "TRAL. Ci\Rcwe STREET ADDRESS

o | oRUAMNS, FL-32837 CITY-5T-2PP

TMLE ) TILE

NAME NAME

STREET ADDRESS STREET ADDRESS : :

v-s.2p onv-s1-zp . DO NOT WRITE
[ INTAIS SPACE

STREET ADDRESS $TREET ADDRESS .

CITY-ST- 2P CY-ST-ZIP

TMLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TWILE WE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CHTY-ST-2P

of the corporation or the receiver or trustee emp:
attachment with an address. with all othet i

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not 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 oath; that | am an offiicer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

027162 497 957 450

SIGNATU

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034B (12/01)



