2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # LO2340 Mar 05, 2001 8:00 am
Pewrem ¥ Secretary of State

SHOWCASE MAHBLE' INC. 03-05-2001 90328 049 ***150.00
Principal Place of Business Mailing Address
C/O M. A. RHYNARD C/O M. A. RHYNARD
515 S. RIDGEWOOD AVE. 515 S. RIDGEWOQD AVE. E {]0 3 0 f:), U 1
DAYTONA BEACH FL 321144929 DAYTONA BEACH FlL 321144829 s
F e s R THINAR AR VRY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59-2957689 Applied For
Not Applicable

Zi I Zi t i
in Country ip Country 5. Certificate of Status Desired O gese';esqa?:émnal
Nemrmm - 6. Name and Address of Current Registered Agent . . seea - * . .7. Name and Address of New Registered Agent. - -

Name

RHYNARD, M. A.

515 S. RIDGEWOOD AVE _ Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 22114
City FL Zip Code

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 Flarida.

+
1

SIGNATURE
Signatura, typed ar printed name ol registered agent and title it applic_anls,. _ (NOTE: Registerad Agent signature requirad when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g rgqulremeng and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributio. 0 Added 1o Fees
(See.criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME OP 7 Detete TITLE T [ Change  [] Addition ,

NAME MAUGERI, RICHARD C. . - NAME

staeer aponess | 711 COMMERCIAL DR ' STREET ADDRESS _ ST T

CITY~ST-ZIP HOLLY HILL FL : o CITY-ST-2IP -

TITLE [ oalete W TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

p—_— - S T PSUPI S S ——— - - -<[}-Change - [ Addition .

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnLe O Delete l e [ Change [ Addition

NAME ’ NAME '

STREET ADDRESS STREET ADDARESS

CiTY-§T-ZIP - CITY-ST-ZIP

TIMLE [ Change  [] Addition

NAME

STREET ADDRESS

CITY-5T-21P ) - P { L ;

13. | hereby ceriity that the inf tion supplied with this filing does not guality for the exempnon stated in Section 119, 07(3)(1) Florida Statutes» I further certify that the’ mformat\orw
indicated on this r or suppigmental repof is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporghan or the receiy st owered 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 attachmel aghd with all other like empowered.

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Joate

SIGNATURE: PichardC_ mOuaér I J\ 23“ @/)@%!—%@%

0005153

CR2E034 (1 0/00)



