2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
F99000002775 May 10, 2000 8:00 am
PROFESSIONAL TRADE SHOWS, INC. Secretary of State
05-10-2000 90134 038 ***150.00
Principal Place of Business Mailing Address
47361 BAYSIDE PARKWAY 47351 BAYSIDE PARKWAY
FREEMONT CA 84538 FREEMONT CA 945386574 L
F e ST 00D
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ . I DO NOT WRITE iN THIS SPACE
LSS o1 41K\ ?m{aﬁdﬁ Yark 4 .
City & State Citv & State . FEl Number . Applied Far
et CHR oz, C& 31-1492687 Not Applicable
Zi . I Country Zip - Couptry - ) 8.75 itional
6\‘-{36% Lﬁh q q b?_f& {\. 5. Certificate of Status Desired O Eee Raqlﬁ:j:dmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - — — Name - —— Tz > e e e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION Fi 33324
City FL Zip Cade

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

SIGNATURE ___ o
Signature, tybec_t_ d'r'p;im?fi.n.a::ﬁa of) :ﬁgi}}gr?_fg’eprn?ﬂl&tl.a‘ if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation i dligibié 13 Satisfy ils Tnangible FILE NOW!!! FEE IS $150.00 . T
Tax filng requiferient and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁg'ﬁﬂn%agfnﬂ?bnuﬁ:: "0 fiﬁ&“ﬁgﬂfe
(Seecrierizonback) -~ < .. <[] Make Check Payable fo Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TLE (‘:‘: . [change [ Addition
NAME WINDSOR, WILLIAM M NAME 09N, Ter
STREET ADDRESS | 4700 ROCKSIDE RD, SUITE 635 STREET ADDRESS | £{ T4 &iﬁ%rl\d
av-s-2¢ | |NDEPENDENCE OH 44131 a2k | Beemont, Cfr GuSy
TITLE D O Delete TRLE [ Change [ Addition
NAME LICK, JEFF NAME
sTReeTADDRESS | g0 STATE STREET, SUITE 21 STREET ADDRESS B
CITY-ST-7IP BOSTON MA 02108 CITY-ST-2IP
TITLE P. . o ' ﬂugmg TITLE Jchange  [J Addition
NAME CARUSO, CHARLES NAME - L o
STREET ADDRESS | 47381 BAYSIDE PARKWAY STREET ADDRESS
CITY-ST-2IP FREEMONT CA 94538 ¢ITY-ST-2P
TITLE VPTS ﬂ Delete TITLE [ Change (] Addition
NAME MELLIN, JONATHAN B NAME
STREET ADDRESS | 4700 ROCKSIDE ROAD, SUITE 635 STREET ADDRESS
CITY-81-2P INDEPENDENCE OH 44131 CITY-ST-2IP
TITLE CAS [ Delete TITE O Change [ Addition
NAME LINDOW, WILLIAM O NAME
STREET ADERESS | 4700 ROCKSIDE ROAD, SUITE 635 STREET ADDRESS
CITY- ST-21P INDEPENDENCE QH 44131 smy-81-2p
Tme AS O Delete TITLE [ chenge [ Addition
HAME WINDSOR, WILLIAM M NAME
STREET ADDRESS | 4700 ROCKSIDE ROAD SUITE 635 STREET ADDRESS
Eiry-§T-21P INDEPENDENCE OH 44131 ) Ciy-51-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental repart 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 corporation of the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtress, wigh 2l other like emp ?red.

eNE U;’L:G.ﬂ-\ Lindoss "f/(U/OJ (Z'T-ﬁof By

INTED NAME OF SW]NG OFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:

CR2E034 (9/99)



