2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24779

1. Entity Name

DICK HOWSER ALLSTAR SHOWCASE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90035 006 ****6] .25

Principal Place of Business Malling Address

526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483

526 S.E. 5TH AVENUE
DELRAY BEACH F1 33483-5213

LTI B ¥ N TS

2. Principal Place of Business 3. Mailing Address

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650030379 Not Applicable
Zi i [s! "
P Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent  ~
Name
Street Address (P.O. Box Number is Mot Acceptable
MILLER, BOB ¢ preble)
526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 - e
ity FL ip 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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and utie if applicable. (NOTE: Registerad Agent signalura reguired when reinslating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 10 .
TLE FD (7 Delete TLE Ol change [ Addition | S
N MARCUM, JACK N e
STREET ADDRESS | 2154 BIMINI DRIVE STREET ADDRESS @
CITY-S1-21P WEST PALM BEACH FL CITY-ST-2IF "(H
- i
TILE vD . 7 Delete MLE O Change [ Addition | G
NAME HARVEY, CURT ‘ NAME
STREET AD0RESS | 1879 BARTLETT CT. , STREET ADDAESS
CITY-ST-2IP LAKE CLARKE SHORES FL 33406 - CITY-ST-2IP- - e R e G T O tioa -
TITLE T {1 Delete TILE OJchange [ Addition
NAME MILLER, BOB NAME
STREET A0DRESS | 528 S.E. 5TH AVE. STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL CITY-81-2IP
TE SD X[)eme TITLE < mhange O Addition
NAME PERERA, EMILIO NAME Bit.L HARVE % SPANISH R WER If.s?_
STREET ADDRESS | 1402 E LIBBY DR sweraooness | SYOD TOG ROAD
orv-sT-2P | w PALM BCH FL CITY-ST-2IP BocA RATOA’, Fi 334{%
TITLE [ pelete ITLE (7] Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-§1-2IP
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP .
12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéguired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atachment with an adggess, with all ol e empowered, ;'é, -
CUOUBOB MILLER  4-25-2000  a18-1553
SIGNATURE: ! A e 2 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dara Daytime Phona # J




