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

DOCUMENT #  P02000088107 Secretary of State

1. Entity Name o 4 150,00
SHOW ME REALTY, CORP. 03-17-2003 90079 02

Principal Place of Business Mailing Address
4630 N. UNIVERSITY DR. N 4630 N. UNWERSITY DR. o S ceo- . S
#361 a L TO#W

. s w0 I AR
— P 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
—*' /5’#5 8 7 Q Not Applicable
Zi Countr Zi Countr . )
P Y P 4 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ‘Name - —— . e

CATANZAROQ, R. JOHN Il

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

4630 N. UNIVERSITY DR.

#361

CORAL SPRINGS FL 33087 ' City FL | Z Code

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

SIGNATURE /—_\

jghatura, typed or printed name of registered agent and itk if apmljcable. {NOTE: Registered Agent sighature required when reinstating) DATE
B
i FILE NOW!!! FEE IS $150.00 - .
X 8. ElectionC ign Financin
fler May 1, 2003 Fee will be $550.00 Trost Fund Gormton, 0[] ad0 ey B
Make/Check Payable to Florld/gepartment of State )
10. | S¢~ OFFICERS AND Dlaee'rorqs | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE \'[Pm/ N— O Datata TILE [ Change [ Addition
NAME TANZARO, R. JOHN Il HAME
stReeT anoress | 4630 N. UNIVERSITY DR. #3861 STREET ADDRESS
orv-stze - |CORAL SPRINGS FL 33067 CITY-$T-2IP
TITLE vV [ pelete TILE [ Change [ Additien
NAME FURLONG, JUDYTH NAME
STREET ADORESS [46.30 N. UNIVERSITY DR. #361 STREET ADDRESS
omv-sr-2p | CORAL SPRINGS FL 33067 CiTY-§T1-2°
TITLE _ O pelete TITLE [J Changs ] Addition
NAME T ' ) . NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CiTY-ST-2IP
TITLE O Delete TITLE O cheange [ Addision
NAME HAME *
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [J elete TITLE [CJ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report jg}rue an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to utefis 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 Yith an addre, ith all otfier Axe gphpoweared.

S . - :
SIGNATURE‘./D Siy R
SIGN. IRE AND TYPED OR FRINTED NAME OF SIGN?G OFFICER OR BISECTOR Dale Daytime Phona #

<
[
:
«

]
<

CR2E034 (10/02)



