2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN SHOWS, INC.

F94000000986

Principal Place of Business

'810 BAXTER ST
CHARLOTTE NG 28202
us B

Mailing Address

F.0. BOX 36859
~*CHARLOTTE NC 28206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90331 002 ***158.75

AR

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
560753673 Not Applicatite
Zi i i it
P 2 Country Zip Country 5. Ceriificate of Status Desired E( $8'75 Addmonal
y . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T MName ' ' A ; T

SCHWARTZ, JESSE
3247 LAKEVIEW. OAKS
LONGWOOD FL 22779

DR

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

STGNIATUHE"'J'W‘

is statement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

ﬂ/ 42~

J&\)J

/Sugnatura , [PPRe-acpriawedd nama of registered agent and tile if applicable,

{NOTE: Registerad Agent signatura reguired when reinstating)

{See criteria on back)

BT“T_his corporation is eligible to satisfy its Intangible
Tax filing requirement and efects tc do s0.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

[ Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete THLE ] [ Change [ Addition
NAME ZMMERMAN, JOAN . NAvE
STREET ADDRESS | 840 BAXTER ST STREET ADDAESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TILE P [ pelete TITLE {Jchange [ Additien
NAME ZMMERMAN, DAVID NAME
STREET ADDRESS 810 BAXTER s-r STREET ADDRESS
CITY-51-2IP CHAR’.O]TE N_C CITY-81-2IP
L1 - S, [ Deiete me _ ) [3 Change [ Addition
e ZIMMERMAN, ROBERT e
STREET ADDRESS | 810 BAXTER ST STREET ADDRESS
CITY-ST-Z2IP CHARLOTTE Nﬂ CITY-ST-2IP
TITLE ' 3 Delete TMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE = o : [ Delete e ) {3 Changs [ Aduition
NAME (NS NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST. 2P CITY-ST-21P
TITLE [ pefete TITLE . (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supphed with this fllin
. indicated cn this report or supplemental

of the corporation or the receiver or
changed, or on an attachment wit|

ress, with all other like empowered.

g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
regort 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
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

5IGN7(IFIE)KD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Ve mma Hlulor.  (30)3%6-L59o
Date Daytime Phone #

iV

CR2E034 (9/01)




