2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DoCUMENT #  PO0000011606 Secretary of State

SHOW FX INC. 05-27-2002 90373 024 ***158.75

Principal Place of Business

121 AVENUE C
GENEVA FL 32732

Mailing Address

P.0. BOX 1%
GENEVA FIL 32732

ARV B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/276 (renova De| [276

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

é—e.aa va Der

City & Stale City & State 4. FEI Number Applied For
D viedo F/ . Ovieds F[ - 59-3634051 Not Applicable
Country Zip Country $8.75 Additional

O‘SA | 5. Certificate 01‘ Status Desired

. Fee Required
7. Name and Address of New Reglstered Agent

g 32765 Vs 4 219768

6. Name and Address of Current Registered Agent

u Name 5 : ’ L
o lazar, J—o [\.‘q E
SALAZAR’ JOHN E Street Address (P.0. Box Number is Net Acceptable)
121 AVENUE C
GENEVA FL 32732 | 376 Gewova D

City Dl/ '-e(lo FL Zi%CEiie_?és_,

bmits this stalementfypur se of changing its registered office or registered agent, or both, in the State of Florida.
? . g — L
6 < "!j;r“"—— PrGSJC’gu'F Q-3 C)Q

Sign(turyiyped or printed name of registared agent and titie if apph"aﬁie. (NOTE: Registered Agent signatura reguired when rainstating} DATE

8. The above nam ntit

S
S] GNATURE

FILE NOWI!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

A4
_ 9. This carporation is eligible to satisfy its Intangible

=" Taxfiling requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTCRS B2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [J Delete TITLE [J Change [ Aadition
NAME SALAZAR, JUNE NAME
STREETADDRESS | 121 AVE © STREET ADDRESS
CITY-ST-2IP GENEVA FL 32722 GITY-ST-2IP
TITLE P ‘ ] pelee TITLE P R’Change [J Addition
e SALAZAR, JOHN A salazar, Joha
STREET ADDRESS | {21 AVE C STREETADDRESS | » 9 2 & Grenova. Do
CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZIP oviedo Fl. 3276 5"""
CTmE - - L <= = Vel - me - | 7 o= - s oe=- = -~ [ Change: - [] Adeition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption staled 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 cfficer or director
of the corporation or the receiver or trustes empowered 1o exegule this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach hn address, with all other,
f-30-62 HoT7-349-1¥0S

3 (=) nrey e re M M 7 vy
DEATRE Ad =
“x A ir.’-é..%!.‘:: Ta &
Date Daytime Phone #

TN - =

SIGNATURE: gt

RIGAATURE AND TYPED OR PRINTED NAME OF SIGNING orn#n OR DIRECTOR




