2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000027679 Apr 25,2001 8:00 am
1. Enly Nerne ecretary of State
SHOWTIME CHARTERS, INC. 04-25-2001 90177 032 ***150.00
Principal Place of Business Wailing Address
5017 PERKINS ST 5017 PERKINS ST
PENSACOLA FL 32526 PENSACOLA FL 32526 U U U q U :j 1 ‘J
Us us
Suite, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FET Number 59.3177559 Applied Far
Not Apolicable
z Countrs i t i
" ountry aip Gountry 5. Certificate of Status Desired (I $875 Addttlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Hame
ESCOBAR, EDWARD JR Streat Address (P.C. Box Number is Mot Acceplable)
ree ress . K NUMDer i ) cce =]
5017 PERKINS ST 7
PENSACOLA FL 32526
Cit : Zp Codo T
¥ [Ii‘;” L p
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 Flarida.
SIGNATURE
Signatare, wped or primed namre of registered agent ane ile if appliceble (NOTE: Regisiered Agant signatue reuirsd wiren reinstating) (ATE
9. This carporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 . - :
10. t Finar
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May 5e
o . ’ Trus! Fund Contribution. U Added to Fees
{See eriteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L2 D 1 Delete e (3 Change [ Addilias
MAME ESCOBAR, EDWARD JR NEwE
street a00RESS | 5017 PERKINS ST STREET ADJRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-7IP
TITLE 3 celete 1LE [1Change  [] Acdition
MAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2F GTY-50-21°
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADSRESS STREET A3DRESS
CITY-$T-71P CITY-Si- 2P
TITLE T Celste TITLE [ Charge [ Adeition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-87-2IP
TITLE [ Delete THLE [] Charge [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP
TIALE [ Detete TTLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRzSS
CITY-§1-719 CITY-87-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ar director
of the corporation or the receiver or trustee empowered 10 execute s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachmeg#ith an agdress, with all other like empowerec.

SIGNATURE: oot ‘/éé{ ¥So 455-/227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR

Dayiire Freno

CR2E034 (10/00)



