2000 UNIFORM BUSINESS REPORT (UB!R) FILED

DOCUMENT # P94000041883 Mar 17, 2000 8:00 am

EURO SHOW PRODUCTIONS, INC. Secretary of State
03-17-2000 90002 042 ***158 75

Principal Place of Business Ma‘ﬂiﬁg Address

710 ROOSEVELT AVE. 710 ROOSEVELT AVE.

PO. BOX 13 PO. BOX 13 )

LE HIGH ACRES FL 339700013 LE HIGH ACRES FL 339700013 souvsd8uy

R N | N O A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-049566? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂZ/ Eg'gg‘ L'fi‘?:;“””al
6. Name and Address of Current Hegistagg‘ Agent - N T Mame and Address of Hew Repistered Agent_

- ' Name | R
- - - Rudi GiesCBeck
IRM OF LAWRENCE J. SPIEGEL Street Address (P.O. Box Number is Not Acceptable)

5ob CAVSE WAy DR
L EHGH Acges  FL|P3%972

8. The above named entity sm\sswemem for rpose of changmg its registered office or registered agent, or bath, in the State of Florida

\OJ A_ Pupi Gicugeck 3 ////00

SIGNATURE
Signature, typed or printed name of regastsred agght and ptte if ﬂpphcahla {NOTE: Ragistered Agent sngnarure required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Inlanguble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing rQQU|rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution. 0 Add.ed ‘o Foos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD ' O oelste TMLE [ change [ Addition
NAME WAGNER, CONRAD G NAME
staeet aooRess | ROOSEVELT AVENUE 710 STREET ADDRESS
CITY-ST-2P LE HIGH ACRES FL 33970 CITY-S7-2IP
TITLE [ Delete TITLE ‘ [J Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS \
CHTY-ST-ZIP CITY-S7-2IP
e~ - ; - ={7] Deletg™ TILE 4---- . .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71p CITY-ST- 2P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3)i), Florida Staiutes | further ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trusig€empowered to éxecute this report as required by Chapter 607, Florida Statutes; and thgt my name Zppears in Block 11 or Block 12 i
changed, or on an attachmeant with an gidress, with all other like empowered.

SIGNATURE:

. Waanex, (bav/e@

3¢ SIGNING OFFICER OR DIRECTOR 1 . ’Dale Daytime Phone #

SIGNATURE AND TYPEC OR PRINTED NA

\v) |

CR2E034 {93



