EaaRlH

2001 UNIFORM BUSINESS REPORT (UBR) FILED £
L ] m -
DOCUMENT #  F93000005366 Se v 2001f88°00 S
1. Entty Name ecretary of dState
SOLD OUT SHOWS, INC. / 08-01-2001 90010 010 ***550.00
Principal Place of Business Mailing Address
14334 ROAN COURT 14984 ROAN COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number” Applied For
95'4448261 Not Applicable
i Zi t iti
ap Country P Couriry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - o .
: o . = g T - _— - = e - R Tt ol o el S - TR - - o
B HPROPPER:HW-ANN Street Address (P.O. Box Number is Not Acceptable)
14984 ROAN COURT i
WELLINGTON FL 33414
\ - City Zip Code
* " /7 i, FL
8. The above named entinEm tor thy}ose changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE Q // 7 “{ 01
Signature, typed or printad name of registered agent and title if applicgfle. (NOTE: Registarad Agent signatura required when reinstating) ‘DATE‘
i ion s elaqi sty i 1 ]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrisution Added to Foas
{See criteria on back) a Make Check Payable to Department of State ‘1 e 4, s
1, QFFICERS AND.DIRECTORS, .. - ¢+ . & B012.0 . 0550 "% ket ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 1172}
e 2 DRI s TR e T ety TE S | T T T O Change: - (] addition | S
e - 4 |GALLAGHER,LEO . - .. Y T e NAME® ot | et Y]
sTaEeT anoess | 14984 ROAN COURT STREET ADDRESS §
ory-s1-2p | WELLINGTON FL 33324 CITY-ST-2IP w
i
TmE ST O Delete WILE OJChange [ Addition | €
NAME PROPPER, RUTH A NAME
STREET ADDRESS | 14884 ROAN COURT STREET ADDRESS
cm-sT-2P - {WELLINGTON FL 33324 CITY-§7-2IP
TITLE O detete TLE (] change [ Addition
NAME. NAME , . —s
STREET ADDRESS o B o r—— __STHVE:ET’ADDHESS~_ - Y a . e e T
& CTY-ST- 2P im0z i . T CITy-ST-21P
THLE J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy - sT-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
LE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j CiTY-ST-ZIP
13. | hereby certify that the information guppltd 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 supplerflenigl report is true and accurgkd2nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar ipfstee empowered {0 exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj ith all ather | gpowered.
- /., J o KM ML,
SIGNATURE: __ Sfrtd3], 18 Y024 %o $6(-1(- ooi(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFR¥ER OR DIRECTOR 1 ae Daytime Phone #




