2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69854

1. Entity Name

TRADE SHOW CONSULTING INC.

Principal Place of Business Mailing Address
1324 W. NEWPORT CENTER DR. 1324 W. NEWPQRT CENTER DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334427733
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90055 004 ***150.00

IARVAURFNSXY I 3

A

DO NOT WRITE IN

JMIA

THIS SPACE

City & Stale City & State 4. FEI Number 65-0026906 Applied For
Not Applicable
Zip Country Zip Country 0 $B.75 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Reglistered Agent

7. Name and Address of New Registered Agent

VEARS, ROBERT E.
4977 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33076

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

PRI

SIGNATURE .
) Signature, typed or printed name of registered agent and title i applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE

9. ‘This carporation is eligible o satisly its Intangitie Tl aean ‘..‘EIL‘.E.NOW.I!I-F:EE»Is.mm nm-»m—-—-—"’.ﬂ D.—Em ‘ $5.00 May o
Ta"‘““”? mmmmm_'do 50 Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ elete TITLE [Jchange [ Addition

NAME VEARS, ROBERT E. NAME

street aooress | 4977 ROTHSCHILD DRIVE STREET ADDRESS

CITY -ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Acditicn

NAME NAME

STAEET ADDAESS STREET ADDRESS

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

TILE . O peiete TTLE - O Change [ Addition |

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY -51-21P

TITLE [ Detete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY - ST-2IP

TITLE [ Dalete TILE {Jchange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2)P

TITLE O oelste TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

13. | hereny certify that

indicated on this report or supp

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

lemental report is true and accurate and thal my signature shall 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 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 addgess, with 3|Vg empowered.
SIGNATURE: %j/ﬂ 4 Loy _/@’W £ (/:—:4,0 3-(3-00

GSY. ¥ PO -FE9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phane #

wonog



