2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90028 019 ***150.00

DOCUMENT # P95000015576

1. Entity Name

SHOW AND TELL, INC.

Principal Place of Business

11757 152ND STREET NORTH
JUPITER FL 33478

Mailing Address

P.O. BOX 7408

JUPITER FL 334607408 (orvw-

IR

L

2. Principal Place of Business 3. Mailing Address “""m 'II ml I
Suite, Apt. #, etc. Suite, Ant. #, etc. D0 NCGT WRITE IN THlS SPACE
v —— e, ——— = — = e T e bl 4—| —'—”’o_.-—-_,.q_,__ __:—;_‘ T e
City & State City & State 4. FEI Number 65 05 y Applied For
64863 Not Applicable
Zip Country Zip Country 5, Certiﬁcelle of Status Desired O $8.75 Additional
7 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
AMELOTTE' JOHN C JR. Street Address (RO, Box Number is Not Acceptabie)
11757 152ND STREET NORTH |
JUPITER FL 33478 ’ f
City l FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or bbth, in the State of Florida.

v

SIGNATURE

Signature, typad or printad name of ragstarad agant and title if applicdble. (NOTE: Registerad Agent sighatuea taquired when rainstating) \ DATE

9. This corporation is eligible to satisty s Intangibie
Tax filing requirement and elects to do so.

_FILE NOW!! FEE iS $150.00

|
-Election Campaign Financin
a5 Wil ba lection.Gampaigr g . .$5.00 MayBe_ |

e e

After )

(See criteria on back) " Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TIRE p O Delete PILE O chenge [ Acdition | §
NAME AMELOTTE, JOHN C JR. HaME ¢
streer ADDRESS | 11757 152ND STREET NORTH STREET ADDRESS g
crvs-2» | JUPMER FL 33478 ciTe-s1-2p 5
g O veiets TME ' [ chenge T Agdition {
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-S7-2iP
TITLE 1 Delete TME ! I change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-ZIP CTY-$T-2P ‘
e 3 Delete T } O change () Addition
NAME NAME
STREET ADDRESS © = =~ F-SIREET ADDRESS ™ e S - . e e
CITY-§T-27 CITY-8T-2P |
TE 3 Dsfete TE ' [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-57-2IP CITY-ST-2IP \
TITLE 3 velete TLE \ O Changs [ Adeiticn
NAME NAME ! '
STREET ADDAESS STREET ADDRESS 1 "
CITY-ST-2iP GITY-5T-2IF |

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3x%0), Florida Statutes. ) further certify that the inforrnation

indicated on this report or suppi

of the corparation or the receivef oftrusige empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or Blcck 12 i
changed, or on an attachment’wi .

SiGNATURE:

ntal 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

dress, w

with all other |}
.}' —J

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc%n




