3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AELIABLE SHOW SERVICES, INC.

| DOCUMENT # PQ0000031451

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90010 013 ***150.00

Principal Place of Business

4850 5W B3RD TERRACE
#313
DAVIE FL 33214

Maiting Address

4850 5W BIRD TERRACE
#1
. DAVIE FL 33314

2. Piincipal Place of Business

3. Mailing Addrass

O

Suite, Apt 4, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN YHIS SPACE

City & State Ctty & State 4. FE! Numb Apnlied For
& 5' m Ygﬂ Not Applicable
Zi Count Z " -
P e P Counry 5, Cenifice's of Status Desired E:;'Zesq t':‘;?;‘é""”a'
6 Name and Addma- of Current Hegistered Agem 7. Name and Address of New Raglstered Agent
A - - Name(‘ ; —F } : T
BARTELS, BEN - - WIGA TAZLEL
4850 SW 83RD TERRACE Street Adruss (P.O. B'ox Numbar is Not Acceplabte)
DAV FL 38 V50 S 63 TERACE 43
DAVIE FL 33314 S %

“TAN €

FL

8. The above name

S%GNATURX
!

niity submita mis ste)

E;-gr‘a!u’P‘l\«p&ClL nnn'ad

ement for the purpose of changing its fegislered office or registered ageny, or both, in the State of F!orica.

Ceo ™

""WE s, =rered gt s a9 ruqm 6t whan instating)

int'and élects‘-to do s

.

OFFICERS AND DIRECTORS

*%33\4_

. S g!i'o{

DaTe

$5 00 May Be
‘Agded to Fees .

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

......... BARTELS, BEN .. . _ . _« dl- ""}9‘;7 Cacee £
STREET'ADDRESS | 4850 SW B3RD TERRACE STREET ADDRESS ‘f @ LIe3 TEZL&CE—
avisrzris? | DAVIE FL 33314 CITY-81-2P 2 Druig  £C A

AL w

7] Acatior:
L

CNY 81 2ipitey

CITY-ST2PE.C}

7 Dstete Tl O trange Tj Audrian

—@-AML - .o ' '\JAME : A ‘7. ) * - _I :~ g

STRECT ADDRESS STREET ADDRESS [

LATY-ST-2P - EIry-ST-2p

TITLE 3 Delete TILE 3 Change (7] Additen

RAME _ NAME . ! L.

STREET ADDRESS ' $TREET ADDRESS )
iy-s1o2e L Zrsrr. T I T -

e [ Detete e ] Cnarge ] Augition

AN NAME o

STAEET ADDRESS STREET ADDRESS

CYLST-AR CITY-ST-2P

LE [ Delete TITLE 0 Crange EJ, nuomu .

STREET ADDRESS STREET 4004655 :

. mdmalec on this report of su"plefr‘
¢l the corpora'\on o tNe recewar o rLé
c‘hangeo aron a" altachr“ »

recor?

13, ! Kareby ceriify thal the'iriformiaticni sucolied win thig fmng does not.guali iv fcr thé. expmmon “sidted in Séction 119, 07(3;(\) F‘ior:da Siatutes. ) further cert fy that lhe
s true and accurale ang-inal my signature shal have the same legai effect 25 i ‘madeiunder. oath; thal | am an etficers
ap empcwerﬂ" 10 execule this report-as required by Chapler SO" Flor\da S.asutes and ’hal My name appears u Bimk 1tar Bc
'h an address, wwh all otner ling" empowered :

P T

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phure W

o QIN,L (71937320




