[

2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

4/
UNIFORM BUSINESS REPORY (UBR) Ao SO 014 et 20 00
DOCUMENT # P02000117842
1. Entity Nama
FAMILY SHOW PROMOTIONS, INC.
Principal Place of Busiress Mailing Address .
424 ORANGE GROVE BLVD. 121 ORANGE GROVE BLVD. 55038851
NO. FORT MYERS FL 33903 NO. FORT MYERS Rt 33809 ) )
N S RSN
Suile, Apt. #, etc. Suita, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEl Numbe: Appliad For
O5-~ 0536194 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Ea‘;im‘h"a'
6. Name nnd Addmu of Cumnt Hﬂhtemd Agem R At IR .T:.Nams. and Mdrm ot. Nuw Hegllterld gant -
— T—— ————— = EREEEEE £ T e —
SPENCER, WAYNE L -
Streal Addrass (P.Q. Box Numker is Not Acceplabla)
4121 ORANGE GROVE BLVD.
NO. fom MYERS FL 33003
City FL ] Zip Code
8. Thg above named enuty its this stat niL far )rpose of chnngmg its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbl'gatlons ot regls 1 agam
— -— posn 3
S\GNATURE g B ‘ @
. ranodmwwlmﬂm'upptmh {NOTE: Registersd Agenl signature mquired! whesn reinsiaing)
FILE NOW) FE& 1S $150.00 ) .
9. Election Campalgn Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, fm o Feos

Make Check Payab!a o Florlda Oepartment of Siate

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P 10 Detete me Dchange [ Adeilion | S
NAME SPENCER, WAYNE L NAME g
smeet aoress [4121 ORANGE GROVE BLVD. STREET ADDRESS §
are-st-2¢ |NO. FORT MYERS FL 33903 CTY-§7-2F g
[_““-E D (3 oetete TiRE Ochange [ Acdition %

NAME MILLER, JOSEPH C NAME
STREET ADDRESS 14121 QRANGE GROVE BLVD. STREET ADDRESS

— | CITY= 5% : _Eom_mmsﬂ:m:ﬂ_ - - Cv.ST-20 ) L L P L
TME O petete L [ Ghange D Mdmun
- NAME s = — e e e ~RANAME. . - [ — e e e —— i, — —— e — e .
STREET ADCRESS STREET ADDRESS
GIY-5T-2P CRY-SI-0F
TITE O petee e [Cichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-2P Hiﬂ'—ST-ZIP
me O oelets ME ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P ATy -ST-21P
e O Delete me [l Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CiTy-5T-0P

Indicaled on i)

SIGNATURE:

12. | hereby certih‘ that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
is report of supplemental report is true a
of the corporation of the receiver ¢
changed, or on an attachment with an addrgss, with §li other likgfempowered

accurgle and that my signature shall have the Same lega effect as if made under oath; that ! am an officer of director
trustes smpowared to axecule ihis repoﬂ as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 111




