2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG6000000207

1. Entity Name

EAST COAST SHOWS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90008 037 ***150.00

Mailing Address

169 SHAW RD.
W. MONROE NY 34396-1410

Principal Place of Business

169 SHAW RD.
W. MONROE NY 13167

2, Principal Place of Business

420 D€ SamoPssle RAce

RO

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,
Wl #Fok

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
STV A-LT FH- 16-1379018 Not Applicable
Zip Country Zip ] $8.75 Additional

24596

Countryu 5 ‘

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agant

7. Name and Address of New Registered Agent

PARRISH, THAYER L
2933 FOXCROFT DRIVE
TALLAHASSEE FL 32308

Name

RoBeaT 1. SMYO ER

41§wdreﬁ.(Pg-EO§WRfas ééc&ettéfﬂe).rﬁ H'C- a_

#%3__.

City STunﬁr

FL

“BYIIb

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

v N Spyelin

SIGNATURE

Sigiatwre, typed or printed name of registered agent and tite if afblicable.

{NOTE: Registered Agent signature required when reinstating)

3/.11_/}000

DATE #

8. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW! FEE 1S $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ Delete TILE p B¢ change [ Addition
NAME SNYDER, ROBERT H HAME Y NYDER, ROBZRT H &

STREET ADDRESS | 160 SHAW RD. secr aooness (o0 NE SANOPEBBLE TRRCE *402-
Crry-s1-2P W. MONROE NY 13167 CiTy-§T1-2IP STVRRT , FL 34996

TILE ST B neete TMLE ST , B Change [ Adition
NAME SNYDER, CYNTHIA O HAME SNYDER ,CYNTHIA O

stREeT A0DRESS | 169 SHAW RD. STREET ADDRESS | Bfh X0 N€ SHIDFEBBLE. TRACE Hifpz

CITY-ST-2P W. MONROE NY 13167 CITY-ST-ZIP STVART F L 3449 L

TITLE . O Delete TIE i Ol Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP )

TTLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2p

TITLE O pelete THLE [0 Change [ Addition
MAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Jl/a(z.ém 8- 2281941

/ Date Daytime Phone #

e

CR2E034 (9/99)



