2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Name

L KAPUSTEIN, WALTER P

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

g 6992 LISMORE AVE
‘ BOYNTON BEACH FL 33437

' City FL Zip Code

'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
Signature, typed or printed nama of registerad agent and title If applicabla {NQTE: Registered Agent signatura raguired when reinstating) DATE
K
S Efﬁ‘.’iﬁ'g"féiﬂﬁl!fﬁig;ﬁféfei?é'fé” fs intangibe Aﬂ;';ﬁ; ;‘?"2\’;;!0 FFEeE {3, f; :Z’%Sé’o 00 10, Eioction Campaign Financing $5.00 May Be
= ’ X T . Trust Fund Centribution. a Added 1o Fees
(See criteria on tack) O Make Checl Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
T P (O Delste TITLE [Jchange [ Addition
E{AME KAPSTEIN, IRIS NAME
sTReT AoDRess | 6992 LISMORE AVE STREET ADDRESS
Ary-st-ae BOYNTON BEACH FL 33437 Ciry-ST-21P
'[mE ST [ Delete TINLE O Change [ Addition
Yaute KAPUSTEIN, WALTER NAME
}mm ADDRESS | 6992 LISMORE AVE . STREET ADDRESS
jme-s1-2p BOYNTON BEACH FL 33437 CITY-ST-2P
T - A [ Delete e T T ’ T Othange [ Asdition
AME NAME
EET ADDRESS STREET ADORESS

‘f_TY—ST-ZIF CITY-ST-2IP

ITLE [ belets TITLE [ Change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-ST-2IP

ITLE [ pelee TITLE [JChange [ Adcitien

ME NAME

TREET ADDRESS STREET ADDRESS

Y- st-7¢ GITY-§T-2IP

I*rLE O Detete TITLE [ change [ Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-ST-71P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same {egal effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or trustee empowerad 10 execute this report 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 addreés, wifh all other iike empowered.

: - AT S ADUEY Ik b A o
JIGNATURE: oftto /- o HAT (gt viTEs 3-do-0o  (1/-177-¥oS >
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Fhone #

DOCUMENT # P97000103914 Mar 24, 2000 8:00 am
1. Entity Name
 TRADE SHOW XPRESS INC. Secretary of State
: 03-24-2000 90087 015 ***158.75
F\Principal Place of Business Mailing Address
).
6992 LISMORE AVENUE 6992 LISMORE AVENUE
BOYNTON BEACH FL 30437 BOYNTON BEACH FL 334376417 . N
LUUZaldb

TR e AWV
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

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

65‘0304304 Not Applicable

_ Zip Country Zip Courtry 5. Certificale of Status Desired  [S¢ fggfq Additional
4 6. Name and Address of Current Regisiered Agent - ) 7. Mame and Address of New Registered Agent

CR2E034 (9/99)



