2001 UNIFORM BUSINESS REPORT (UBR) FILED

K
-+
~
DOCYMENT # NOO000002153 Apr 03, 2001 8:00 am &
1. Entiy Name ecretary of State
INTERNATIONAL INDEPENDENT SHOWMEN'S MUSEUM CORPO 04-03-2001 90092 033 ****70.00
Principal Place of Business Mailing Address
6915 RIVERVIEW DRIVE §915 RIVERVIEW DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 [:0[’408 6 7
RO _box /¥R
Suite, Apt, #, etc. , Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
bsouto w0,
City & State City & State 4. FE! Number Applied For
fL— ..5‘? ~ 326 5 3955 Not Applicable
Zip Country Zip . Country " . $3_75 Additional
6?) 5 3 )‘I L( A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglistered Agent j 7. Name and Address of New Registered Agent
: _Name_.. - e
0. is N
MCEWEN, DAVID B Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
SUITE 1500 & Zip Cod
ST. PETERSBURG FL 33701 v FL | 7P~
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD Craltov ) LARA&I X. [ pelete TITLE O change [ Acdition | 3
NavE Lals Riverview DR. N 3
STREET ADDRESS . . _ STREET ADDRESS 5
CITY-§T-21P Ri Verview T L 332544 CITY-ST-2IP <
o
TITLE vD 5_+ AR We ¢ D Avid O Delete L:;i . (] Change  [] Addition 5
NAME .
STREET ADDRESS L5 R Ne“q\i'e:') De. STREET ADDRESS
avstze | Rivesview |, v 33849 B CITY-ST-20P )
TME & / TO ' ) 7 O Delets .. e [] crange [ Additicn
NAME + 4 NAME
STREET ADDRESS z'; fEk)eRe' ! é‘%ﬂ )‘:.AASA :S- STREET ADDRESS
CITY-ST-ZIP . wWepview N ‘5 A iry-sr-zp
Riwerviey) v dX35/0,9
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 0O oelete TLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP

12, ! hereby gertify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered. :

A ; - - . Y3672~
SIGNATURE: @Q%TM%E@L%@N% J. Cyy /llw/ . ?7(/ /6/0/ 3 590
51Q “’“f(ﬂ D OR PRINTED NAME OF SIGNING OFFICER OR DIRESAOR Date Daytima Phone ¥




