e EEE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

585661

'SHOWGASE PROPERTIES, INC\)

Principal Place of Businass

STATE ROAD 2t NOATH
P.0.BOX 1338
KEYSTONE HEIGHTS FL 32656

Mailing Address
STATE ROAD 2t NORTH

PO.BOX 1338
KEYSTONE HEIGHTS FL 32656

2. Pringipal Place of Business

3. Maliing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90776 034 ***150.00

—— |
AR ARtk

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, etc,
City & State City & State 4. FEI Numbaer Applied For
59'1860830 Not Applicabla .

Zip Country Zip Country " ‘ $8.75 Additional

— - B | PN Y D . - . . - Certificata of Stgiu_s__ Desired __ I_:[_ Fee-Roguirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agant

i e mome Do e o J Name _ _ . _ . . g _ Y

NEWELL* PAULD Street Adgress {P.0. Box Number is Not Acceptable)

12 LAWRENCE BLVD #202

KEYSTONE HEIGHTS FL 32656

- City FL [2# 0o
8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatue e, typed or printed nama of registerad agent and [t if appllcable. {NOTE: Reglsiarod Agert signalute required when rmnslating) DATE
9. This corperation is eligible lo satisty its intanglble FILE NOW!!! FEE IS $150.00 10. ' . )
; . El Fil
Tax fillng requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trzz:llc-"::;ag:nﬂl:ﬁg;ut;:ncmg 0O fdsd-g?olg:zfe
(See criteria on back) 0O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PST ] peletz TLE [l cChange T Addition =
NAME MINOR, BETSY JO HAME <
SIREET ADIRESS | 8978 A| DERMAN ROAD STAEET ADDRESS §
CIFY-ST- 2P KEYSTONE HEIGHTS FL CiTY-ST-7P ﬁ
TITLE D O elets T O Change [ agdition | G
NAME MINOR, BETSY JO NAME
STREET ADDRESS §238 ALDERMAN ROAD STREET ADDRESS
wn-st-2v .| KEYSTONE HEIGHTS FL -5tz . .
TILE O petete TITLE O change [ Addition
NAME _ e S | .S - a —
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p ciy- SI-2IP
TITE O Delese ThE Ol changs [ Addision
NAME MAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e £ velete Lt  [Jchange [ Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-$T-2I9
TIE O Delets TIME [ Change ] Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby centify thal the information supplied with this filin
indicated on this report or supplementat report is true an

of the corporation or the receiver or trustes empowaered {0 execute this rapert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, of on an atlachy d

does not gualify for the exemption stated in Sect

ent with an address, with all other Iike empowered.

Jo

accurats and thal my signature shall have Ihe same legal @

ion TIQ.OT?S)(I). Flgrida Statutes. | further cerify that the information
fect as if made under oath; that | am an officer or director

Mo 3 {5 02 35213 -/ 903

¥ Daytime Phons #




