2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am

DOCUMENT # N24779 cretary of State
1. Entity Name 09-11-2003 90095 003 ****§1 25
DICK HOWSER ALLSTAR SHOWCASE, INC. /
Principal Place of Business Mailing Address
526 SE. 5TH AVENUE 526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, ApL. #, slc. Suite, ApL #, &tc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEiNumber 660030379 Applied For
Not Applicable
7 oty 7 - Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narme
MILLER, BOB™ T ) T 7 Slféet.Addrce‘s;;‘(NP:O. Box Numb_er is Not Acceptable} — »
526 S.E. 5TH AVENUE
DELRAY BEACH FL 33483
" o City FL Zip Gode

1 8. The above named entity submils-this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
. Slgnature, typed o printed name of registared agent and titla if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
-~ ) v .
FILE NOW: FEE IS $61.25 9. Election Campmgn Emancmg $5.00 may 80 M?ke Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Gelete TITLE [dChange ] Addition
NAME MARGUM, JACK NAME
sTREET ADDRESS | 2154 BIMINY DRIVE STREET ADDRESS
omv-sT-zP | WEST PALM BEACH FL CIY-ST-2IP
TME VD O petete TITLE [ change [ Addition
NAME HARVEY, CURT R NAME
sTReeT a0DRESS | 1879 BARTLETT CT. STREET ADDRESS
onv-s1-2¢ | LAKE CLARKE SHORES FL 33406 ciTY-51-2P
THLE D 7 Desete i . Dl Change [ Acition |
NAME MILLER BOB R """ S, S, - e
stREET A0DRESS | 526 S.E. 5TH AVE. ) STREET ADORESS
crv-s-2¢ | DELRAY BEACH FL CITY-ST-2P
TITLE ] 3 pelete TITLE [ Change [ Addition
NAME HARVEY, BILL RAME
STReeT ADDRESS | 5100 JOG RD C/O SPANISH RIVER HS STREET ADDRESS
on-st-ze | BOCA RATON FL 33498 CITY-ST-2P
TITLE ] Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
GITY-ST-2IP CITY-ST-2P
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 centify that the information

indicated on this report or supplermental report is true and accurate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o seport @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrppag Lwere
SIGNATURE: Ve JIRED

OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

CR2E037 (10/02)

2
8



