= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  F94000000986 ecretary of State
1. Entity Name 04-16-2003 90191 018 ***158.75
SOUTHERN SHOWS, INC.
Principal Place of Business Maiiirng Address
810 BAXTER ST PO, BOX 36859
CHARLOTTE NG 28202 CHARLOTTE NG 28236
- ISR TR
2. Frincipal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

56‘0753673 Not Applicable
Zp Country op Counry 5. Certificate of Status Desired lﬂ/ $8.75 Addiionat
. —— o o ) Fee Required
- 6. Name and Address of Current Reglstered Agent o 7. Namie and Address of New Reglsteréd Agent ™~
Narne
SCHWARTZ, JESSE
Street Address (P.O. Box Number is Not Acceptable)
3247 LAKEVIEW OAKS DR
LONGWOOQD FL 32779
. City Zip Code
- FL

isstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(- 295

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Rag:sterad Agent signature required when reinstating} DATE
i FILE NOW!! FEE IS $150.00
finm ' ) - )
After May 1,2003 Fee will be $550.00 ° E:nglﬁzn%a?opr::?bnugg]: e | fdsc;gﬂ%hé?ésa °
Make Check Payable to Florida Department of State '
10.“17 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CEO (] Delete TINLE [ change  [] Addition
NAME ZIMMERMAN, JOAN HAME '
sTReer apoRess | 810 BAXTER ST STREET ADDRESS
erv-s1-ze | CHARLOTTE NC CTY-§7-7PP
TILE P [ Delate TILE [ Change [ Addition
NAME | ZIMMERMAN, DAVID NAME
STREET ADDRESS | 810 BAXTER ST STREET ADDRESS
CITY-ST-ZIP CHARLQ'H‘E NC CITY-$T-ZIP
TITLE - = e O pelete - — —-J=TMLE - - < .- . Jcharge [T Addition
NaME ZIMMERMAN 'ROBERT NANE
sTREET ADDRESS | 810 BAXTER ST STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC CITY-§T-21F
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
LE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelste TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplle 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 suppleme al pegort 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 corporalion or the recelver or stpfY empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l

changad, or on an attachment with ress with all other like empowered.
_ @
SIGNATURE: <

PRE SestmED “‘/z«to% (Jo4) 34574

SIGN?‘ ;A'NDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR bate Daq{.me Phane #

;

CR2E034 (10/02)



