2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000057269 / Secretary of State
. Entity Name
SHOWQAS__E E\):(TER]ORS' INC. . / 08-06-2002 90279 024 ***558.75
Principal Place of Business Mailing Address
PO BOX 1242 PO BOX 1242
SHARPES FL 32959 SHARPES FL 32959
I N— LR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59+ 373(0] 43 Not Applcabie
AL ey B S| Gy | 5. Cortificats of Status Desired - N_g, Eg'nfqlﬁg:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '-r"
FISHER, CATHERINE C foy Al Brown
’ Street Address (P.D. Box Number is Not Acceplable)
6180 DEGAN RD

COCOA FL 32027 HoP Tyler Ave.
’ ™ Cape Caraveral FLIESE20 |

8. The above named entity submits this staterent for the purpose of changing its registerad office of registdred agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

e Aoty Bltore Bagens  Troy Blten Brown X/r 103—

Signature, WM or printed name of registered agent and title if applicable. {NOTE: Registered Agﬂ! signatura required when rainstating)
. . . P " . . - b " ~ PR I - .
9. 'IT'hvsfﬁzarporatlgn is ehtgrblg !T sattlsi!ycljts Intangible _). FILE NOW!I!- FEE-IS $550.00"- 10. "Elction Campaign Financing $5.00 May Be
axli lrfg rfaqulremen and elects 1o da 0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE |D XDeJete TMLE b n - ] Change /MAddilion
HAME FISHER, CATHERINE C NAME Bro win, Tro I '0' )
STREET ADDRESS | 6180 DEGAN RD STREET ADDRESS '—l 98 -r er
CITY-ST-21P COCOA FL 32927 CITY-57-2IP (\ a p o 7& ; . EEGS! l [ Z 3 29 a( !
TLE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
meE T T T e - - O pelete - TITLE I ) - ~~ [ Change™ —=[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2iP
TILE - 7 ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Defete TITLE [J change {1 Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMW@RRWreV KYon Lown ?/1 /OQ. (39D 53005

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Datef Daytime Phone &

Aug 06, 2002 8:00 am

CR2E034 (4/02)

\




