A —————
e,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # [37620 B

1. Entity Name
FLORIDA STATE TRADE SHOWS, INC,

(up

Principal Placa of Business Malling Address

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90180 047 ***150.00

%00 KOGER BLVD P O BOX 22010 22003304
SURE 217 ST PETERSBURG FL 33742 . :
ST PETERSBURG FL 33702 us
U
2. Principal Place of Business 3, Mailing Adldress
Suite, Apt. #, alc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 59 297|538 Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
8. Contificate of Status Desired [ Fee Roquired
8. Namo and Address of Currant Registered Agent o 7, Name and Addreas of New Registerad Agent.
. - = |Name_ e I
UGOH" NELSON Street Address (P.Q, Box Number is Not Acceptable)
9500 KOGER BLVD 217 ,
ST PETERSBURG FL 33702
a City FL Zip Code
Pose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
774 ) _ J
/7 ' . A }— Q03
. prinked o g flont anc s34l appiicaria (NGTE: Registensa Agent sipnatus required when reingtaling) , ¥ oA —
/e d £ d
O i : . Elecii ign Financi
i, 0 ret oo sosnod e e $5.00 ey o
Make Check Paynye to Florida Depariment of State )
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me P i . £ beteta T Doange [ addition | &
e SPICOLA, ANGELO C e g
STREET ADDRESS (13815 GHANDRON DR. STREET ADDRESS =
CiTY-51-0P Omﬂ 33556 . eiry-51- 2P 8
me STD “5 o O pelete THLE O Change [ Addition g
Nae LIGORI, NELSON | MANE :
STREET 4008655 10500 KOGER BLVD STREET ADCAIESS |
ov-sT2  |ST PETERSBURG FL 33702 - cmv-51-2p
TMLE i [ petete [l change 3 Addivion
L ) L _ _. .o
STREET ADDRESS % STREET AODRESS
CITY-ST-2P i OITY-51-2P
NME [ Delets TTLE O Change [ Addition
NAME NAME
STREET ADORESS " | STREET ADORESS
CIFY-SI-2P CINY-S1-21P
Tme [T Detets TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O Deletz TME (3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
12. 1 hereby certifg that the information su| ality for the exemption stated in Section 1 18.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report o supplemen gr'd that rny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelve #iis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attachme pOwe e - .
LSIGNATUFIE: 1S, /2 722~/ 6%_&@——
= a Cd Daytame »
Va4




