2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  PO0000031451 glécretary of Statie1 "

RELIABLE SHOW SERVICES, INC. 02-13-2002 90204 044 ***]58 75

Principal Place of Business Mailing Address

485G SW 63RD TERRACE 4850 SW 63RD TERRACE
#313 #313

DAVIE FL 33314 DAVIE FL 33314

——

E— 252 Arra Lo IR
B = T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State " 4. FEI Number 7 Applied For
i - - - - TH[Q‘[D\/ gﬂﬁ- ,_CA-__ 65-099485 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Q/ $8.75 aqditional — -

q%q7 (__} & A" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL' LINDSAY Street Address {P.0. Box Number is Not Acceptable)
4850 SW 63RD TERRACE
#313
DAVIE FL 33314 City FL | ZeCode

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
/9, This f:‘orporatic?n is eligible to satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllln.g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feye';s
(See criteria on back) D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE CEOQ O Defete TLE [ change [ Addition
NAME FARRELL, LINDSAY NAME
sthEeT anoRess | 4850 SW 63RD TERRACE #313 STREET ADDRESS
CITY-37-2IP DAVIE FL 33314 CITY-ST-2iP ) .
TITLE O Delete TITLE ice Pfé‘e&‘rf)éwr [J Change @f{ddiﬁon
NAME NAWE Be,, BAaT s
STREET ADDRESS STREETADDRESS | L/ REED Lo . & TEXEACSE
CCITY-ST-ZP | - - - ———— : -~ R oy-srap .- &.Agrpc}— - =S A ot
TILE O peete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-8T1-2P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-ST-7IP

13. lrhé'iebif ééi'ﬁ'fyt'hai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; sindicated 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 officer or director
- of the corporation or the receiver or trustee empowered 1ohe ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
#y all of e empowered.

cha:fl.ge'd‘.‘or on ‘ar} attachme ith an address »
SIGNATURE: % YA ZQUIRIED {/{7/0; (71) 342 o260

SIGNATURE AND T\’rjﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #
T

FIOUGTY

nv

CR2E034 (9/01)

i et




