2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000006477 - A gc%'gt,azr(;fogfsszgz?tg "

1. Entity Name

TRADESHOW, INC. _ 04-22-2002 90260 050 ***150.00
Principal Place of Business Mailing Address

LAS VEGAS NV 83120 LAS VEGAS NV 89120 '

AN

i

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86‘0872945 _ Naot Applicable
SR B R E e s SEOUMY | s=Cerificate of Status Desited - (] 90-79 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SURETY ASSOCMTES’ INC. Street Address (P.O. Box Number is Not Acceptable)

2110 HERSCHEL ST.

JACKSONVILLE FL 32204
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election C F n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustllc-izndag]g:t:?;‘uug:nm 9 O i%e?j?owll?aisae
(See criteria an back) O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Cct o O Delete THTLE [T change [ Addition
N SUISSA, RONALD o
streer aD0RESS | 360 OSER AVENUE - STREET ADDRESS
CITY-ST-2IP HAUPPAUGE NY ;‘&\_‘ CITY-ST-ZIP
TITLE P O pelete TITLE [ Change [ Addition
NAME LEVY, GLENN HAME
STREET ADDRESS 6231 MC'EOD DRNE STREET ADDRESS
_‘ClTYEST-'ZIFig"?EAS'VEGAS‘NV:'-_—. clpmm e T e o e ol OIYLGT- DR T e, D T e AL e = e =
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CiTY-ST1-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repdvt 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 addreggs, with all other like empgated.
1//1// >
SIGNATURE: ____<V.u: 0

SIGNATURE ASiD TYPED OR PRINTERYAME OF S46RiNG OFFICER OR DIRECTOR Cate Daytire Phone #

R S CR

T s

I1S0LL00

-1

CR2E034 (9/01)



