2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #  P0O0000016648 ;
1. Entity Name o ’ L ~ D
SHOW BIZ TRANSPORTATION SERVICES, INC. ' =
e o 02SEP 17 AM 9: 56
Principal Place of Business Mailing Address ' ‘_,, th THr Y Siai i
18916 WOOD SAGADR, 18916 WOOD SAGEZDR. TALLH IASSE FLOR
t: F LD DA
TAMPA FL 33647 TAMPA FL 33647 T_ D 2‘ l 5 O
I N llIIlIIIIUIIIIIIIIHIIIUIII! (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE} Number Applied For
59—3624792 Not Applicable
_ Z_'E } ‘ C_otmlry . —Zip-_ ~ ) Country ) 5 Cgertific:ite of S!atus D?sired M( geae giﬁ?g&“oml
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERWILLIGER, CAROL T Street Address (P.O. Box Number is Not Acceptable)
18916 WOOD SAGE DR | SO0OO0 7 2S4 2 08— —
TAMPA FL 33647 N ~03/13/02~-01030--011
ity e - L By —15

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $550.00 . - .
" . A 10. Election Campaign Financin
Tax filing requirement and elects to do so. After Seplembq{ 13, 2002 Fee will be §750.00 Trust Fund C:nlr?bulion. ; O fdsd.e?j(?ohgzzsa °
{See criteria on back) a Make Check/f_!’ayab!e to Depanment of State
1. QFFICERS AND DIRECTORS P - I 12. ADDITIONS,’C ANGES TO OFFICERS DIR™ ~(CRS IN 11
TE OPST : : " Delete e _ e ve ﬁ:;z [ Additien
NAME MCKAY, MARILYN NAME T f/ (ge
sTAeeT A00Ress | 18916 WOOD SAGEDR STREET ADDRESS 0(/1‘ m 4
CITY-§T-2P TAMPA FL 33647 CITY-ST-2P . .
TITLE DvP (] Detete 00/ _ / 3G Of7aEE Jnange JGaton
NAME TERWILLIGER, CAR AN T A ¥
street AnDRess | 18916 WOOD SAGE-DR STREET ADDRESS
orv-st-zp | TAMPA FL 33647 CITY-S7-2P 7
TME == ==~ ==~ - [ pelete s-Change (] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-1IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P 3 04_7
iyt [ pelete TITLE [ Changs [ Addition
NAME NAME /I, aﬂ/'
STAEET ADDRESS STREET ADDRESS q / (’
CiTY-ST-ZIP CITY-ST-2IP ,% yi 3_2{ 4/7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialéd in Set?flon 11}3 07(3)(i), Floricla Slatu 5. | further certify that the information
indicated on this report opsupplementa! reporf is true and accurate and that my signature shall have the same legal effect as it made unider oath; that | am an officer or director

of the corporation or theeceiver or trustee gghpowered to execute this repo7 reqyired by Chapter 607, Florida Stalutes; and that my nam7ears i Bloc 1 or Block 12if

changed, or on an attgGhment with an ss, with all other like engpowered.
SIGNATURE: Yl MZ / // ?7%, 4 @

BICNATIIRE ANE TVOED OB DEINTER MAME (F Clrisblde fEE - ML PR et D

1012600

AY

CR2EQ34 (4/02)



