2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73365 Mar 28, 2000 8:00 am
1. Entity Name
TRADE SHOW INTERNATIONAL, INC. Secretary of State
03-28-2000 90061 043 ***150.00
Principal Place of Business Mailing Address
900 EAST INDIANTOWN ROAD 900 EAST INDIANTOWN ROAD
JUPITER FL 33477 SUITE 207
JUPITER FL 33477-5142
us
T s ALY E
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-2808703 Applied For
Not Applicable
Zip Country Zip Country I 5. Cenificate of Status Desired ] fg'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, WM. J. Street Ad i
! dress (P.O. Box Number is Not Acceptable)
800 E INDIANTOWN RD #207
JUPITER FL 33477
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office ar registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or primtad name ol registared agent and ttle if applicable {NOTE: Registerad Agent signature required when ramstating) DATE
g s iodasa ™™ | ooy MAY 1,2000 Feowiibe $ss0o0 | ' SectenCompsin s $5,00 ay 5o
gre : ; - Trust Fund Cortribution. [l Added 1o Fees
{See crileria on back) a Make Check Payable lo Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Celeta TITLE [ change ] Addition
NAME MASON, WILLIAM J. NAME
steet aooness | 900 E INDIANTOWN RD #207 STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-$T-2IF
TITLE D 0 petete TITE T change ] Addition
NAME MASON, SUSAN NAME
street aooress | 900 E INDIANTOWN RD #207 STREET ADDRESS
arv-stze | JUPITER FL - — - cry.st-zp |- -
TITLE T Delete TITCE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE 7 Dslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2Ip CITY-$T-218
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-T-2P

13, | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atijchment with an aer;s . ith all other like empowered.

SIGNATURE: armyteASA VA [ ) 31’ 2tl2000 Qo -1E1-%6D

e L oluza et
Datd Daytima Phone #




