2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # P94000026236

1. Entity Name

PREMIERE SHOWS, INC.

Secretary of State

01-10-2003 90020 004 ***150.00

Principal Place cof Business Mailing Address
1033 E SEMORAN BY 1083 E SEMORAN BY
209 209
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address

Surte, Apt. # elc. Sulte, Apt. #. efc. (J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3214991 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THACKER, O. STEPHEN
407 SOUTH EWING AVENUE

CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptasie)

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, QOFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS 1N 11

TILE D O pelete TITLE (dchange  [J Addition
NAME BRITT, HOWARD NAME

sraceT A0oRess | 1033 E SEMORAN BV 209 STREET ADORESS

arv-st-zp | CASSELBERRY FL 32707 CITY-ST-ZIP

TITLE o O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE O detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-S7-2IP

TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST-2IP

TIme ) O petete TTLE [ change  {] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does nat qualily 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 vath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowere:

changed, or on an attachment with,an address, with @1l other like empoweNed.

SIGNATUR

0rt as required by Chapter 6

A AR EERNEN o o s e pem e
= u L e W U p A e

eI

K 968253/

SIGWATURE ANDTYPED OR FRINTED NAME ING OFFICER OR DIREC

poars

Daytime Fhone #

LeEPL00 |

fal

CR2E034 (10/02)




