2053 FOR PROFIT CORPORATION

UNJIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

SHOW BIZ TRANSPORTATION SERVICES, INC.

PO0000016648

G,

R)
A

05 SEP 72 PH 5159

Principal Place of Business

18916 WOOD

SAGE DR.

TAMPA FL 33647

Mailing Address

18916 WOOD SAGE DR.

TAMPA FL 33647

SECRETARY OF STATE
TGN T

2. Principal Place of Business

3. Mailing Acldress

AR IR

Suite, Apt. #, efc. Suite, Apt, #, etG. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
I D! S S i .59:3624792- e = Not ADplicable”

Zi Count Zi 4 it

P ounity P Country S. Certificate of Status Desired O gese.;esq 3?;;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERWILLIGET ? CAROL Street Address (P.C. Box Number Is Not Acceptable)

18916 WOOD SAGE DR.

TAMPA FL 33847 ,

City

Zip Code

FL

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 Fiorida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable,

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabte to Florida Department of State

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

h
10, OFFICERS AND DIRECTCRS o 1. i ITIONS/CHANGES TO OFFICERS AND IRZCTCRS IN 11
TITLE DPST Delete MLE M Change [ Addition
NAME MCKAY, MARILYN RAME
street anaress | 18918 WOOD SAGE DR STREET ADDRESS
cry-st-zp | TAMPA FL 33647 » CITY-ST-2P i
me Dvp Delete TITLE ﬂ Change [ Addition
NAME TERWILLIGER, CAROL NAME [
sweET ADORESS | 18916 WOOD SAGE DR STREET ADDRESS

- oiri-si-z¢——-TAMPA-Fl- 33847 —— - s i Sz 7—"—.." - -

e coo - Delete e )je Change  [] Addition
HAME TERWILLIGER, CAROL HAME
streeT anoress 1 18916 WOQOD SAGE DR STRECT ADDRESS
orv-st-zr | TAMPA FL 33647 OTY-ST-ZP
TIme PTS [ Dekete TMILE [ changs [ Adgition
NAME MCKAY, MARILYN NAME 17 7vSs
sreeT aoorEss | 18916 WOOD SAGE DR STREET ADDRESS v ;;;:—Efl 0o
crv-st-zp | TAMPA FL 33647 » oITY-51-2P A
TILE VP Delele TILE O change [ Addition
NAME TERWILLIGER, CAROL NAME
streeT aporess | 18916 WOOD SAGE DR STREET ADDRESS
CiTY-57-21P TAMPA FL 33647 CITY-ST-2P
TITLE 00 [ Delete TITLE [ Ghange [ Addition
NAME WAGNER, SIDNEY J NAME
sTreeT aooress | 18916 WOOQD SAGE DR. STREET ADDRESS
crv-s-ze | TAMPA FL 33647 CITY-ST-ZIP

12, | hereby certify that the infor

indicated

of the corperation or the e
changed, or on an attaghm

SIGNATURE:

on this report or

WEL Ty

ion supplied with this filing gloes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reQort as requir&d by Chapter 807, Florida Statutes; and that gny nams,appears in Block 10 or Block 11 i

otheplike empowered.
RYALA TN T

063 (13 LT

SIGNATURE AND TYPErOR PRINTED NAME OF SIGNING OFFICER OR DIRBCJOR

Date Daytirna Phone 4

AV 95E8600

CR2E034 (4/03)



