2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F00000004879

1. Entity Name

MARKETPRO COMPUTER SHOWS, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30214 010 ***150.00

Principal Piace of Business Mailing Address

5870 HUBBARD DR. 5870 HUBBARD DR.

ROCKYILLE MD 20852 ROCKVILLE MD 20852

2. Principal Flace of Business 3. Maiing Address ”II"" ”H"m |Im ||IN "mm"“m "m I‘"l m“ ‘II“ ﬂﬂ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number » Appliad For

' 52-1888528 - Mot Applicable

Zi? Country Zp - Country 5. Certificate of Status Desired a gese'gt?q S;:l:ditional

v ~—=- == -6, Name and Address of Current Registered -Agent — - -~— |

7:-Name and Address of New Registered Agent

Name

STONEBRIDGE, LINDA . -
3 COLLINGVILLE CT. -

Street Address (P O. Box Number is Not Acceptable)

PALM COAST FL 32137

Gity

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Signalure, typed ar printed name of registered agen and titlg if applicable. (NQTE: Registered Agent signalura raguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [l Added to Fees

10. , OFFIGERS AND DIRECTORS ] R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ’ O] betete TILE [lchange [ Addition
NAME WINTON, JEANETTE NAME

streer acohess | 7004 ARMAT DRIVE STREET ADDRESS

crv-st-ze | BETHESDA MD CiTY-5T-2P

TITLE v [ belete TLE JChange  [J Addition
NAME ° MARTIN, ROBERT NAME

staeeT aposess | 3880 ROBAR STREET STREET ADORESS

cr-st-zp | LAS VEGAS NV . ‘ CITY-ST-21P

TILE [ Delete TME " [Jchange [ Addition
NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-51-2F CITY-5T-2IP

Tme [ Delete TILE {J Change [ Addition
HAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-2IP

TITLE T Delets THLE [ Change  [] Addition
HAME : NAME

STREET ADUAESS $TREET ADDRESS

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

TITLE 1 petete TITLE ("] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CIry-S1-72IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true ang accurate and that my slgnatu
of the corporation or the receiver or trustee empowered to execute this report as requir, Fd. by Chapter 6l
changed, or on an attachment with an address, with all other like empowered.

NATURE: —anekkeiNmtamibhest

in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have ke same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my n'a 3 ap arsg; Block 10 or Block 11 if

2ol atd 0200

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DN

Daytima Phona E Q_JD

one | PAn

e

CR2E034 (10/02)



