2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO0O00064675 Apr 25,2001 8:00 am

1. Entity Name

FAMILY SHOWS, INC. ecretary of State

04-25-2001 90098 024 ***150.00

Principal Place of Business Mailing Address
927 DOLPHIN DR. 927 DOLPHIN DR
CAPE CORAL FL 33904 CAPE CORAL FL 33904

e i e e TERNRTNITNNL

Suite, Apt. #, elc. Suite, Apl. # gic. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number — Applied For
MQ- ﬂ'l m\{w 3 FL* Q. ﬁ_‘. m*&f s FL. éb - loat‘b ‘—l 1 L{ Not Applicable

Zip Country Zip 7 Country » ] $8.75 Additional
iaqoB U5A 3 310% U < A 5. Cerlificate of Status Desired | 0 Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, WAYNE L

27 DOLPHIN DR. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
City FL Zip Code

8. The above named entigy submits this statament for

putpose of changing its registered office or registered agent, or both, in the State of Florida.

=-[9-0l

SIGNATURE
Signature, typed or prinfd name of registered agent arfftitle if applicable (NOTE: Repisterad Agent signatire recuired when reingtating) DATE
[ 7 "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - .
" ] . 0. Election Cam Financ
Tax fiting reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Tri:thund Cs:t‘:i}guti:: ne 0O fi‘ggoh’;ié?e
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE T change ] Addition
NAME SPENCER, WAYNE L NAME
sreet acoress | 927 DOLPHIN DR. sweeronness | G [ AYANET ©Y0 ve BLvo,
omv-st-zp 1 CAPE CORAL FL 33904 CITY-5T- 2P NS. Ft. AIRYS ﬂ 229073
e ST 1 Delete e o ) ’ Clchange T Addition
HAKE SPENCER, LILLIAN HAME
streer aooress | 927 DOLPHIN DR. streetaoniess | & LS Q) M“bﬁ. SLeYeE gLp,
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST- 2P AYS. . mMYEs, H.. 339 6%
e O Detete TiTLE 0 Y O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T- 7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T1LE L] Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-7IP
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-11F CITY-ST-2P

13. | hereby certify that the information suppiied with this filing doas not qualify for the cxernptlion stated in Section 119.07(3){), Florida Statutes. 1 further certity 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachrpent with an address, witl} all other iike ampowered.

SIGNATURE: IMIA__ = -[1-0] 2Y-9%7- 1264

TED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytme Phore #

SIGNARURE AND TYPED OR

CR2E034 {10/00)



