2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
R Jan 21, 2003 8:00 am

DOCUMENT #  P92000009679 B Secretary of State
1. Entity Name 2 2 01-21-2003 90076 015 ***150.00
CONVENTIONS . EXHIBITS . PROMOTIONS . iNC.
_Principal Place of Business " Mailing Address
18840 US HWY 19N 18840 US HWY 19N vuUuuUrvodL
SUITE 415 SUITE 415
CLEARWATER FL 33764-1120 CLEARWATER Fi 33764-3120
t ; IR ARARMAETRRIRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
= 65'0375236 Not Applicable
.Z fp Couniry ip Country 5. Certificate of Status Desired [ fg'gg‘ﬁ?ed;“o"ai
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFFER'- HENRY C P ;t;eel Address (P.C. éox ;\i;rﬁber is Nc;t Accepta-b-lé)q. = =
7770 W QAKLAND PARK BLVD
SUITE 303
SUNRISE FL 33351 City FL | 2 Code

the obligations of registered agent,

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

Make Check Payable to Florida Department of State

SIGNATORE _:
i . Signature, typed or printed name of regsiered agent and title if applicable. (NOTlE' Registerad Agent signature raquired when reinstating) DATE
" FIL !
Aﬁ:“;mE N?V:;;a l::EE I$" i‘LSgsgg o0 9. Election Gampaign Financing $5.00 May Be
trer May 1, e wi . Trust Fund Contribution. a Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f 1D [ Delete TMLE [JChange [ Addition
NAME 'HUGHES, CARL NAME
sTRezT AnoRESS | 2691 COUNTRYSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34621 CITY-ST-2IP
TITLE [ celete TINLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Delete TITLE [ change ] Addition
HAME NAME
“-STREET ADDRESS+ | . === - - e - e — R STREETADORESS - —— —emevwz= o oo - A
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] O detete TITLE T change (] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ Delete TTLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29

indicated on this report or supplemental repart is true and accurate and that my signatur
of the corporation or the receiver or trusies em, his report as regui
changed, or cn an attachment with a d

SIGNATURE:

12. ) hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTEDMYAME OF SIGNING OFF1 ‘OR DIRECTCR

#hate Daytima Phone #

/,,//_;’//5 | 727 ;03-,—04/0%

f VA ¥ |

nv

CR2E034 (10/02)



