/2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00 am

POLL / ecretary of State
SHOW PROMOTIONS, INC. / 09-12-2002 90065 042 ***558 79
Principal Place of Business Mailing Address
P.0. BOX 60 P.O. BOX 60
BREMEN OH 43107 BREMEN QH 43107 }
2. Principal Place of Business 3 Malling Address “Il”" |“| IIII| "l“ Ilm ||'" Ilm II”I Il"l I]“”ml nm ““ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31_1270204 Applied For
Not Applicable
Zip Country L Country 5. Certficate of Status Desired 8' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, J. PATRICK .
Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 3-B
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. | am familiar with, and accept
the obligations of regig};red agent. - . .
s ’ M :-f " ‘B(;--‘-—. ,.g’;."
SIGNATURE — afores il T o 7 A
Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do s0. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution n Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me = CPScortT [J Calete TILE —- )ﬁ Change [ Addition
NAME - =SMF-DONALD E . NAME Sc o+t , Pen o‘d £
steer sporess | 1630 OLD RUSHVILLE RD STREET ADDRESS
orsfze | RUSHVILLE OH 43150 CITY-5T-71P
LE VST Scortr O velete TIMLE g Change  [] Addition
e MM, BETTY J we — | Scott , Betty J
street aporess | 1630 OLD RUSHVILLE RD STREET ADDRESS
crv-st-zp - | RUSHVILLE OH 43150 CITY-5T-2P
TMLE (] Delete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE (T Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ etete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corparation or the receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered. 7 (/O
SIGNATURE: )2,
Daytime Phone #

CR2EQ34 (4/02)



