2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90135 006 ***150.00

DOCUMENT # FQ1000001100

1. Entity Name

EXHIBITS AND MORE INC.

Principal Place of Business Mailing Address
6657 31ST WAY SOUTH 8657 31ST WAY SOUTH
ST PETERSBURG FL 3372 ST PETERSBURG FL 33712 ‘
7300 ?kvbva\/ LM‘{ '7 oo \S.ku:,um/ Lant
Suite, Apt. #, elc. Suite, Apt. #, elc. N
CHECK HERE IF MAKING CHANGES
Suite ol Cote 1ol
City & State ) ity &ﬁ A 4. FEI Number Applied For
S‘F }Oe ’}f’r; éUVq FL \Sj fpyj (jvﬁ / L- 16—1236415 Not Applicable
Zip Country 7 untry 5. Certificate of Status Desired O $8'75 A_dditiunal
337/ '3 371} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHULMAN' DONALD . - ‘ Street_Address (P.(E). Box Number is Not Acceptable)
6657 31T WAY SOUTH ,
ST PETERSBURG FL 33712 t .
7300 Skvyway Lane  Suite /a/
City p }v A Zip Gode
St FPetersphyrg  FL|75%4
8. The above na i i jrSla ﬁent for the purpose of changing its registered office or registered agent, or both, in the Stato/of Florida. | am familiar with, and accept
the cbligat
SIGNATURE S‘ll'f ve GO/D/W‘H ] L//lg /03
SiMd or p;lnted na@er’eﬁﬁgem and title if applicable. {NOTE: Registerad Agent signature required when reainstating) BAIE
" FILE NOW!I FEE IS $150.00 , R
- ) > 9. Election C F
Ater oy 1,2003 Foo wil b S50 et o S5O0 e
Make Check Payable to Florida Department of State ’
10. ' . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ |PCD 1 Delete TILE O change [ Adoition
NAME DAVIDSON, BOB NAME
stazeT goress | 7843 GOGUEN DRIVE STREET ADORESS
crv-s-%  |LIVERPOOL NY CITY-ST-2P
TITLE VD O Dalste TINE O change  [] Addition
NAME CARNOVALE, FRANK HAME
streeT Ap0RESS | 7843 GOGUEN DRIVE STREET ADORESS
CITY-ST-2IP LIVERPOOL NY g o-sr-zp
TITLE STD O pelete TILE [ Change  [] Addition
NAME VANDEYACHT, JEFF NAME
sTreeT ADDRESS | 7843 GOGUEN.DRIVE- -~ - . . - .Y STREETApORESS |. . . . - -
cm-st-zp |LIVERPOOL NY CTY-ST-2P
TITLE ) [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that 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 cath; that | am an officer or director
of the corporatlon or the raceiver or trustee empowered lo execute thi uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/) L//azs /ﬁj‘ 3/ 452 - 0383

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZE034 (10/02)



