2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00
DOCUMENT #  PQ1000024726 gecretary of Statie1 "

1. Entity Name
SHOWORKS, INC. 02-24-2002 90091 009 ***150.00

Principal Place of Business Mailing Address
9620 FREDERICKSBURG RD 9620 FREDERICKSBURG RD
TAMPA FL 33635 TAMPA FL 33635

2. Principal Ptace of Business 3. Mailing Address H""I“ "| Illl‘ |||” ||"l||”| m" "“I "'“ I’I” Ilm ||||| Im ‘m
1

275 Robhuds Ooad 375 Robuwks Rd.

Suite, Apt. #, e, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

e C te C

HCVOLrY

ny

C'nb& State City & State 4. FEI Number Applied For

FL’ Dlm f DL {q "‘570 72 7 Not Applicable

Zip T Coutr Zip Courtry . | 8.75 Additi
5 L“l 79 EL ,SYA' 2 % 1 7 US A 5. Certificate of Status Desired O ?ee Reqlﬂ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e s e Lanices"Berny- :
MANCUSO,(JOSEOPH J Streel&idris (P.O. Number is Notécceﬁtﬂe) Qd
1932 HOWELL BRANCH RD 620 e cis Mﬁ .
WINTER PARK FL 32792
City '—T' a FL Z%C'%dz’js_

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

SIGNATURE ot E/\MJ ,—PMS scant ol /(0 ‘/D 2

Signature, typed u[x‘aynted name of registersd agent and title ilapplicade, (NOTE: Registered Agent signalure required when reinstating} T pated
"4
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 - O
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE D 3 Delete TITLE 'Prt.si'd%’r m Change [ Addition
NAE BARRY, STEFANIE NAE Stefanie ‘&e-w‘, od
STREET ADORESS | 9820 FREDERICKSBURG RD STREETADDRESS | €} QO Fredecls b -
cresi-2e | JAMPA FL 33635 avste | Yaeopa | B 33e3S
TILE D O Delete TITLE ' [JChange [ ] Additien
N ARMITAGE, KIMBERLY NAME
STREET ADDRESS 190 112‘".' AVE N #728 STREET AODRESS
CITY-ST-2IP TAMPA FL 33716 ’ CITY-ST-2IP
TME 3 Delete TITLE O change  [] Addition
NAME o . : - e — R HAME— e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TIMLE [ Delete TILE [ Change [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ] Detete TRE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infarmation
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ "trlovwie. ey <>2// Lloa 813 -$55=96/6

SIGNATURE Ar,b )VPED OR PRINTED NAME OF SIGNQJ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




