2001 UNIFORM BUSINESS nal?om' (UBR) FILED §

DOCUMENT # F94000000986 | ~ Feb 13,2001 8:00 am
i Secretary of State

SOUTHEHN SHOWS’ INC ‘ 02-13-2001 90603 032 ***]158.75
Principal Place of Buginess Mailing Address
810 BAXTER ST P.O. BOX 36859 '
CHARLOTTE NC 28202 CHARLOTTE NC 28236

us C0021119

Suite, Apt. #, ate, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEINumber  K6-(J753673 Applied For
j Not Applicable

oo e b b . s

| t — ——— - ~ -
* Country <P coumy 5. Contiicais o SIAS Desiia [ ——= 30 £ 0 Addtionl el o
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
, Name
SCHWARTZ, JESSE Strest Address {P.0. Box Number is Not Acceptable)
0. u of al
3247 LAKEVIEW OAKS DR reel ress ox Number is coeptable
LONGWOOD FL 32779
City FL Zip Code
8. The abov its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| LY/

SIGNATURE :
of prim&a name cf Tagistered agent and title i applicable. . (NOTE: Registered Agant signature required when reinstating) DATE
. _Thi ion is eligi isty. its. | ) (U - OWI!_EEE.IS. $150.00 ..~ e . } ) P
‘9‘-1- |sf_F|:Torpor__a_t|o.n iz gl Itglbls t_t_T_satl_sfy:ns Intangble [, - FILE.NOWI!! FEES.$150.00 .- __ | 10: Election Campaign Financing - - $5.00 May Be ® -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Delete TITLE CED M Change [ Adaition 8_
NAME ZIMMERMAN, JOAN | NAME e
steeT aporess | 810 BAXTER ST STREET ATIDRESS 3,
CITY - ST-21P CHARLOTTE NC ; CITY-S7-21P o
: [
TIE v OJ Dslete ML P M Cenge [ Addiion =
NAME ZIMMERMAN, DAVID : NAME
stReeT anoRess | 810 BAXTER ST STREET ADDRESS
CITY-5T-2P CHARLOTTE NC CITY-§T-21P
TLE [3 B Delele TME CIchenge  [J Addition
NAME KUESTER, NORA NAME
sTREET ADoResS | 810 BAXTER ST i  STREET ADDRESS L. e e —
CUTY 5T B = =CHAHLOTTE'NC:';'TWM SCHYSTZF g = R e
TITLE CED 3 oelete TITLE S IErChange 1 Addition
NAME JMMERMAN, ROBERT HAME
sTReeT appress | 810 BAXTER ST STREFT ADDRESS
CITY-ST-21P CHARLOTTE NC : CITY-81-71P
me [ Detete ! THLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS ) ' STREET ADORESS
oStz l CTY-ST-2IP
ME - O] pelete. e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quall‘\fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate andthat my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment dress, with all other fike empowered.
i °2/
SIGNATURE: fDﬂ"cZﬂ/n@‘mm} F/O { {Jqu}?L.LSQI{
NA}JFIE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date \ Dajtime Phone #

[



