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DOCUMENT #  P02000049108 02-26-2003 90175 028 ***158.75

1. Entity Name

SHO-TIME ENTERPRIZES INC,

I

Principal Place of Business - oo - = - Mailing Address _ -
5004 ANTOINE PLAGE =~ === 5004 ANTOIRE PLACE=- T ==
PENSACOLA FL 32505 R PENSACOLA FL 32505

I

&2 CHECK HERE IF MAKING CHANGES

R T R

Sulte, Apt. #, elc.

~

City & State . City & State ) 4. FE! Number ) Applied For
PQJUJW @ Pg/ﬁw&’h ,&,ﬁ? 5?"3’7 a57G g2 Not Applicable
Zip Country Zip Country - . 75 Additi
3» 2' 5—-07 .S, A 525-2} > o 5 4_ 6. Certificate of Status Desired = 5989 RequAi?i:dhm!
- - 6. Name and Address of Current Registered Agent. _ . | -~—_7..Nama and Address at New. Registered Agent. . Y DO
——:—km =l — e A R .__, e Mﬁ SRS e r e — e e o = SIS e ety (SR S,
FERGUSON‘ THOMAS J - Street Address (P.O. Box Number is Not Aceeptable)
3004 ANTOINE PLACE :
PENSACOLA FL 32505 .-
City FL I ZIp Code

B. The above named entily submits this stalement for the purpose of changing jts regist ice or registered agent, or both, in [he State of Florida. |am familiar with, and accept
P Seyrs &g o e

the obligations of registered agen.
SIGNATURE ‘ mw Nade %‘l/d—?
sgbnt and ftls it apphcatie. / NCTE: Registmed Agent slwﬂmwim: when rainstafing} DATE
[ 74 v
- Mﬁ" owW. {l..F| 150'm — N — . P R - a Ewlmcanpa@,ﬁmm . _
Ul > 6.- - " s $5.00-mayBs |- -
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State :
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES I OB 7 Defete ™me Olcrange [ Addition | &
HAWE TR A4S T. e85 B NAME g
STREETADOTESS %7 . Box, 60— STREET ADDRESS §
Ciry-sT-21IP ,Gvd#—, P P27 Cv-s7-2p ]
TITLE 7 oelete TiLE . Ochange 7 Addiion 5
HAME NAME '
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P coy.sT-2p
ME 3 beleta e (3 change [ Adsition J
ol WAME | e . e MAME e -
STREET ADDRESS ) STREET ADDRESS
Ciry-s1-ap CITY-ST-21p
me ILE [ Change [ Adaition
NAME N NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IF CIrY-ST-21p .
e TLE T Change [ Adaltion
NAME NAME
STREET ADD'RESS STREET ADORESS
CTY-81-2PP CITY-S7-21P .
TITLE C e e—— . me el [ Change [ Addition
NAME NAME B '
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CIry-§7-29
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘). Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the samg legal affect as if made under aath: that | am an officer or director
of the corporation or the raceiver or Uusiee ampowerad 1o execute this report as regyired by Chapter 607, Fio'r'ida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass. with all cther ke e ered. /:/ s G e )
[9]
SIGNATURE: =D 2l o7 ¥6r s
ﬂtﬂ ﬂ Data Daytime Phona ¢ {




