FILED

» -7

FOR PROFIT CORPORATION May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

ngNEMENT #?O{ OQQQ @ O ZZ O 05-22-2002 90236 025 ***150.00

Showme The Way, Inc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
373 N. River Avenpue 373 N. River Avenue

Suile, Apt. #, etc Suite. ApL. £, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEF Number Applied For
Deerfield Beach, FI. |Deerfield Beach, FL 65-1114836 Not Applicabile

Zip Countly Zip Country 5. Certificale of Status Desired [} $8.75 Additional
33441 33441 Fee Required

7. Name and Address of Current Registered Agent
Name

Bledig, G J., E i
DO NOT WR'TE _ Slrget.:-dglress (Ifggooer\Smber is Notf\cqclelpllalt-afé)

G Marder, Hirschfield. ETAL
IN THIS SPACE resnspaan

100 West Cypress Creek Road Suite 700

Ci Zip Cod
Fgf Lauderdale ’ FL 3 38;

8. The above named entily submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Skmatue. typac or printead nama of registerent agent and btk 1F applicanie {NOTE. Rogisied Adant signatura requie when mnsiating) DAIE
, e At e Tt January 1 - May 1 Fee is $150.00
. -T(r"nsr(‘:;rp(:;al:'ci)rnb;;;:u[g:?g lc‘);z:::g::; Llsarwgni)le After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
axiing "q © K aneeet ‘ 5 Amended UBR is $61.25 : Trust Fung Contribution, O Added to Fees

(See criieria on back] s Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS
TITLE D TLE
HAME Croushore, Ron " NAME
STREET ADDRESS . STREET ADDRESS
CTY-$1- 2P 373 N. River Avenue OTY-ST.7P

o Deerfield Beach F1 33300 -
TITLE TITIE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CW}':ST;IIB B} ) - B . . CITY-57-2IP
[ITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
a1 20 vtz DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-$I-7P
THLE TITLE

WAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP .. CITy-ST-7P
mg TITLE

MAMF o S NAME,

STREET ADIDRFSS - STREET ADDRESS
CITy-sT-2IP CIY-ST- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this reperl or supplemertal reportis true and atccurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or ruslee empowered to execule this report as Tequired by Chapter 607. Florida Statulas: and that my name appears in Block 11 or on an
attachment with an address, with ail olhey like empowered

SIGNATURE: /M Ctgnsfrid /Qmm [ @Mﬂ%f '5////0-1 G5Y-4YI§- G £

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Duile Daytime Phone #




