2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000006937 Secretary of State
1. Entity Npme 03-07-2003 90093 006 ***150.00
CORPORATE SHOW PRODUCTIONS INC.
Principal Pface of Business Mailing Address
2281 BAYBIIERRY DRIVE 2281 BAYBERRY DRIVE
PEMBROKE; PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Flace of Business 3. Mailing Address H""m m Il“' “I" ",“ "l” "l" II"’ "“I I‘”I m“"m ’“‘ ,“'
Suite, A;rt. #, efe. Suite, Apl. #, elc. I CHECK HERE IF MAKING CHANGES
P :

City & State . City & State 4. JFFEI Number Applied For
il |- TR - - - Tt 17 = 000n~] - - = - ~—~|~{No Appiicable-
“ip Country e Country 9. Certificate of Status Desired O $8'75 A_\dditional

, Fee Required
| 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
} Narme ’
| '
METMEnR’ TIMOTHY M Straet Address (P.0. Box Number is Not Acceptable)
2281 BAYBERRY DRIVE
PEMBROKE PINES FL 33024
7 ' City FL Zip Code

8. The abo:ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
_the obligations of registered agent.

SIGNATURE
l Signature, typed or printed narme of registered agent and tite if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 . )
. 9. Election Campaign Financin
L After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O fdsd.gjotohgzif iy
- Make Check Payable to Florida Department of State
10. / | QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me” | PR IDET [ Deiete TILE . Ol Change [ Addition
NAME | [ TimoT METIVIEK NAME
STREET Annassls 1TLE BAYEE 2y oL STREET ADDRESS
CITY-ST-7IP o CITY-ST-21P
| PEMBRKE PinkS FL 33027 _
TIE l 1 elete TITLE [ change [ Addition
NAME NAME
1]
STREET ADDRESS STREET ADDRESS
ciry-st-ze e T - —- = R eyesreap - - : S o
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | . CIY-8T-2IP
TITE ! O Delete 1MLE [ Change [ Addition
NAME ' ) NAME
STREET ADDHES$ ' STREET ADDRESS
CIFY-ST1-2ZIP ) CITY-ST-2IP
TITLE | 7 Delete TILE {JChange [ Acdition
NAME l NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P ]
TITLE | O Delete TITEE 3 Change [ Addition
NAME | NAME
STREET ADDRES? STREET ADDRESS
CIY-s1-27 | - CITY-ST-7IP
12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\s rt 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
receiver or trustee empowered, 10 execute trys repn equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ‘an attachment with an addr & with gif other,

SIGNAITU VIR =) o;/or/az 9SY-Y37-Y 957t/

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E034 (10/02)




