2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90404 020 ***150.00

DOCUMENT # P02000021345

1. Entity Name

2 GUYS SHOW PROMOTIONS, INC.

Principal Place of Business Mailing Address '
5457 51ST TERRAGE NORTH 5457 S18T TERRACE NORTH
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
2. Frincipal Place of Business 3. Mailing Address ”Il"ll”“ |||||“|lt||l|| Il'" |||” Il"l "I" "“l Il"“l"m" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFI Nurmber Applied For
O ’ -0 Y] 8’ 7 (: (3] Not Applicable
th|:> Country Zie Courtry 5. Certificate of Status Desired Od geae'gesq Iﬁgﬂlional
e —— 6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ' o=
* 7 Street Address (P.0O. Box Number is Not Acceptabla)
1840 SW 22ND ST. ~
4TH FLOOR ‘ .
MIAMI FL 33145 City FL | 7o Code

8. The above named entity submits this staterent for the pumaose 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
Signalture. typed of printed nama of registered agent and title if applicable. {NOTE: Reagistered Agent signature required when rainstaling} DATE
k4 FILE NOW!!! FEE IS $150.00 ) S L 7
v 9. Flection C Fi
Attr May 1, 2003 Foe willbe $350.00 e e ) g $5.00 oy oe
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE CJchange [ Addition
NAME LEMAKOS, GUY NAME
staeeT ADoRESS | 5457 51ST TERRACE NORTH STREET ADDRESS
cirv-sr-z¢ |SAINT PETERSBURG FL 33709 CITY-§7-2P _
TMLE VD ] Dalets TILE [Jchange [ Addition
NAME LEMAKQS, EDWARD J NAME
sTReeT ADDRESS {5457 51ST TERRACE NORTH STREET ADDRESS
cmy-51-2P - |SAINT PETERSBURG FL 33709 CITY-§7-2PP
TITLE " |Th e e : - = = [ Delete TITLE ) T [Jchange 7 Addition”
NAME LEMAXOS, LESLEY HAME
STREET ADDRESS 15467 51ST TERRACE NORTH STREET ADDRESS
onv-st-zp | SAINT PETERSBURG FL 33709 oir-St-ze
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f streT aooress
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that-the information supplied with this 1|I|n§ does not qualify 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 eﬁect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

TURGERCLEREO2S Y-18-03 727-524-1370

AND TYPED OR PRINTED NAME OF‘IGNING OFFICER OR DIRECTOR i Date Daytime Phans #

SIGNATURE:

B>

CR2E034 (10/02)



