FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000060220 Secretary of State

1. Entity Name 03-17-2003 20095 037 ***150.00
SHOWME THE WAY, INC.

Principal Place of Business Malling Address
373 N RIVER AVENUE 373 N RIVER AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD 8EACH FL 33441
2. Principal Place of Business 3. Mailing Address ”"“"' m Iml “m "m "mm“ II"I I“ll |ml I]I]l “In “’“"l
Suite, Apt. #, eto. Suite. Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number: ’ Appiied For
U I I oy P PR A | 65-1114836 - - Not Applicable
- N [ -
Zp Country Zp Country $, Certificate of Status Desired | $8.75 Additiona
i Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
BLODIG, GREGORY J ESQ i

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

GREENSPOON MARDER HIRSCHFELD ETAL.
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE Ft. 33309 City 5 FL [ 2o Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when rainstating) : DATE
FILE NOWI! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSRS IN 11
me D [ Delste TITLE [ cChange [ Addition
NAME CROUSHORE, RONALD f e '
streeT anoress | 373 N RIVER AVENUE STREET ADDRESS
arv-st-zr | DEERFIELD BEACH FL 33441 CITY-51-2P .
TITLE 7 Delete TTLE OJChange Additioﬂ
NAME NAME
STREET ADORESS . .t e o mememe . )] STRECTADRESS | .
CiTY-§T-21P omv-st.zp” < —— e - P o
TITLE 1 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS ,
CITY-ST-2IP CITY-5T-2Ip
e [ Delete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE 1 pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 aath; that | am an officer or girector
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with aj cther (ke empowered, :

SIGNATURE: i 7 ﬁE@Uﬂﬂ%/" 3 GG p-995))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Dala Davtims Phera 8

CR2ENR4 110/00



