FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

*101000ovY29

EXH ST EFFeerS Twe.

"

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90693 045 ***150.00

2. Principal Place of Business . 3. Mailing Address

26.28 Yon Sonyy' e, SHrnEC,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number : Appliec For

oA /Ca Jon ~/{/ C3- 3727 Not Applicable

Zip Courry Zip Country - : $8.75 Additional

F &PV y 7 £ 8. Certificate of Status Desired [l Feo Required

7. Name and Address of Current Registered Agent

o

" DO NOT WRITE ~
IN THIS SPACE

Name

.

T wppesed v 7R CRY A~ |-
Street Address (F.O. Box Number is Not Acceptabie)
da)

240

SVCee7

L 74 Foorc.

City . . Zip Code
P70 AA FL | 257 ws
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signatere, typed o primled name of regrstered agent and ke § applicable, {NOTE: Ragistered Agent signature required when reinsialing) DATE
. L hy i . January 1 - May 1 Fee ia $150.00
P s cotntn gkt ity mansi Ao ey 1. Fou 1 350,00 1. Eicton ampon ronns _ $5,00 iy o
s ? eq back) ' 0 Amended UBR is $61.25 Trust Fung Contribution, Added to Fees
ee criterta on bac Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS ,
e Vst Slaa, Tt dannsr s, Dortoton E S
RAME Gnyle S SlLor7 . NAME q
SRETAORESS | Plou2 P Lo Sorredice STREET ADDRESS o
CITY-§7- 2P ecA fEATE . srxRS CITY-ST-2ZP g
TTLE TMLE - &
NAME NAME QO
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE THLE

NAME NAME -

STREET ADDRESS STREET ADDRESS
s | e i e famsae . |—ee e DO NOT-WRITE ..

TLE TIILE

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CrY-SI-2P CiTY-ST-7p

TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIY-ST-72P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). 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 fegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachiment with an address, with all cther like empowered.

SIGNATURE:

1/02, U1/ ¥77-0775

Dale Daytime Pnone #




= F
DHBE 75 /550
BHCS /(6077

Bringing Your Business Centerstage

MEMORANDUM/ FACSIMILE

TO: Department of State
Tallahassee Florida

- . - - ¢ —— e - T -
- . ———

FROM: Gayle Elliott
Exhibit Effects, Inc.
FEI: 65-1133277

DATE: May 01, 2002

* SUBJECT:  Application: Uniform Business Report, 2002

A filled in UBR is enclosed along with my Check # 1033 for filing the Uniform Business
Report, 2002.

I have been in business for only seven months and never filed for this before. I did not
realize I had to pay any fees to the State of Florida as I never received the form.

Please let me know if you have any questions. Thank you.
é { / - :
Gayle S. Elliott

9628 Via Emilie Boca Raton, Florida 33428 phone 561.477.0775 fax 561.483.7676
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