2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000080700 Mar 03, 2000 8:00 am

1. Entity Name

SHOW SYSTEMS, INC. Secretary of State

03-03-2000 90222 035 ***150.00

Principal Place of Business Mailing Address
417 W OSBORNE 13014 N. DALE MABRY
SUITE 4 SUSITE 252
TAMPA FL 33614 TAMPA F. 33618-2808
us us
M A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
| — 59-3533078 .
Vampa FL lampe  FL Not Aoplicabie
Zio Country zip Country $8.75 Additional

3?) L_’ \ O u% A 3 2) (o\ D { kﬁ A 5. Certificate of Status Desired O Fee Required

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

o T T NS\”{E o A D_ 3 .
. A\ Xo.Nd.C o ADEeS
SNIPES! FRANK V il Strest Address (P.C. Box Number is Not?\ccéptab\e) H
13901 N. FLORIDA AVE. so00 Gouls ceotl Yoo v V. -2\8

TAMPA FL 33613

Formpe FL 5520,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.

SIGNATURE _&Ma ? é-t\j\!‘_' QDAZ 2 &/k) o

Signature, typed or printed name of registered agent and title if applicable. 1 {NOTE' Registered Agent signalure required whan reinstating)

CR2E034 (9/99)

9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 10. Efection Campaign Fi :
S . 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST M Deiete TIMLE pat ?‘ B change [ Addition
NAME SNIPES, ALEXANDRA P HAME Sa\pes Mersndra P )
Ve \ Mo Key Wey B VA5
sTReET ADDRESS | 13901 N. FLORIDA AVENLUE, #E-70 STREETADDRESS [SO00 CodRv i 4
crv-st-2F | TAMPA FL 33613 ar-s-2F Hempa FL 33611
TE VP O veletz TITLE Ve . v 84 change [ Acdition
= ¥ron A
HAME SNIPES, FRANK V NAME Snipes, Vorestn  Key Waey *1-315
sTReeT ADoRESS | 13901 N FLORIDA AVENUE, #3-70 STREFT ADDRESS | 5000 Ger ~
cmv-s-z2 | TAMPA FL 33613 : ovstzp [Tampa FL 33611
MLE  — = - e o= o e e o =T s ] Datate - A e s o T M-Changs ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE ’ S 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TINLE [ pelsta TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-2P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurats 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. trustee empowered 10 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.

(AN LR N iR 2 /A3joe  Sa-ean 49535
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR mh,&c'rcm-—-—/ { Dae 1 Dayiime Phone #

SIGNATURE:




