FILED

| Aug 16,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

08-16-2004 90014 044 ***150.00
DOCUMENT # P03000153060
1, Entity Name
SHOWS MANAGEMENT COMPANY, INC.
EF AV W AW T -
Principal Place of Business Mailing Address
2471 SW 43RD TERR - 2471 SW 43R0 TERR
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
T v AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ ot Applicable
& 7] County Zp Country 5. Certificate of Status Desied ~ [] fg;’gq Adional
6. Name and Address of Current Registered Agent - 7. Na_rne and Address of New Registered Agent

Name

PHELPS, CYNTHIA L : ’
1007 N. FEDERAL HIGHWAY, SUITE 111 Street Address {P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL. 33304

City - FL Tle Code

"8. The above named entity submits this stalement for the purpose 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 - - : — : ' SR
Vi . Sigmr!;m, typed or printed name of registered agent and itk il applicable. . (NQTE‘ R.agisrefed Agen signatre n.aqulred when rainstafing) N N DAI"E _'l -
FILE NOWI!! ‘FEE 1S $150.00 9. Efection Campaign Financing i $5.00 May Be In accardance with $. 607.183(2)(b), F.S., the
¢ *.»"Due by Septomber 8, 2004 Trust Fund Contribution, [ Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11 -
e D R 7 Gelele TILE D ' [ATrerge [ Addition
NAME SHOWS, TAMMY § NAME SHowss, TArmy S
STRELT ADDRESS [ 1482 SW-30TH TERRACE SREETADORESS | 24~} swl 43 Teee.
CHy-ST-2Ip FORT LAUDERDALE, FL 33312 Ciy-81-Zip F1. LALDERDALE, FL 33317
TILE ! 1 Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TTLE [JChange ] Addition
NAME W Name i ) )
STREETADDRESS [~ ~=—=v - -~ e STREET ADDRESS s wooTTT T -
CITY-S1-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-S1-2IP
Lt 7 Derete mE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P cImy-§t-2Ip . -
TME : oo S o . O Delete TITLE ' .o . v [J Change ] Addition
NAME I I NAME
STREET ADGRESS | - R . ; i STREET ADDRESS . ) "1 )
ciy-st-ae | o . ol ' N R ’

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(?). Florida Statutas. | 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 effect as if made under oath; that.I am an officer or.director
of the carporation or the receiver or trustee empowered [0 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment with an address, with alf cther fika empowered,

SIGNATURE: ?Ao/mo'im ASU-SLO0-THY]

Daytrme Phone #

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd



