2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034425 Feb 20, 2001 8:00 am
T+ Sy hamno Secretary of State
SHOWCASE PROVISIONS, INC.
02-20-2001 90013 039 ***150.00
Principal Place ¢f Business Mailing Address
451 SW 12TH AVE 1865 E EAGLE TRACE BLVD
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33071
us us
> P v VRGO
RS OS LAGYnA TecRace
Suite, Apt. #, etc. Suite, Apt. #, etc. had DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-04 15056 Applied For
Fort Laudecdal@  FY Not Appicable
Zip Country Zip Country . . $8B.75 Additional
333/ & JEA 5. Certificate of Status Desired O Poo Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

' Domenicn M. Floen
FLORA‘ DOMENICA M Street Address (P.0. Box Number is Not Acceptable)

1865 E EAGLE TRACE BLVD 2SO0 LAQIupA (CLRACE
POMPANQ BEACH FL 33071 J —

“F+ V‘oodecdale FL P Eaale

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.

SIGNATURE a Al Fa—tﬂ—- LQ_//:;’-/O /

Signature, typed or printed name of regis‘l?re? agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi icn is eligible to satisfy its Intangibt FILE NOW!!! FEE IS $150.00 ! - )
* o g cr);:tu?rerientgand e o After MAY 1, 2001 FEee \:u$ be $550.00 10. Hlection Campe a1 Financing $5.00 may 8¢
2 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP J Delete e > P ] B Change [ Addition
NAME FLORA, MICHAEL MAME riocn , Michael I
streeT A0oRess | 1865 E EAGLE TRACE BLVD smeEmiokess | 3505 LAQUe D TT eRrAcS
615727 | CORAL SPRINGS FL 33071 . fovsr | BLotavdécdale [ FL 23316
e O elete TITLE DVST . [ change X Additien
NAME ‘ NAME F‘ lo LA chmaM Lf'_F" ™,
STREET ADDRESS STREE ADDRESS 2 oS (_Jp‘_sup O lecsace
CITY-ST-2IP A BN Y S T de cdale 2 33aa b
TITLE [ pelete - TILE * [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME , NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZiP CITY-ST-2IF
TIRLE (J Delete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the 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
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execise eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other# givered.

SIGNATURE:

fralor {964\ 7670650

T Dae —__J Daytima Phone #

CR2E034 (10/00)



