2000 UNIFEORM BUSINESS REPORT (UBR) FILED

i .
DOCUMENT # Pg7000104236 May 23, 2000 8:00 am
THE FIRST SHOW |COMPANY Secretary of State
05-23-2000 90242 046 ***150.00
Principal Place of Business Mailing Address
6600 NORTHWEST 52ND PLACE 8600 NORTHWEST 52ND PLACE
CORAL SPRINGS FL 3367 L CORAL SPRINGS FL 33067-2839
| .
I
> T v IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08001?6 Not Applicable
_}ZEp o — e | _C_o_untr): - IR “p - - Couniry ~ }.. 5. Certificate of Status Desired O ?g‘gesqlﬁfeﬂ@n?l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Numger is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regislered office or registered agent, or both, in the State of Florida.

ke

1L

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE' Registered Agent signature required when reinstahng} DATE
|
!
) L . : m
9, ‘Tl'hlsf.rls_orporat\‘_on is el;glblcluie t»:r) satwsfydlts Intangible Fl:-nE NO\QI... FEE IS I$;:0.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. O Added'to Fees
(See criteria on back) | 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD { (7 Dekete e ] Change [ Addition
e KNIES, SHEILA NusE
STREET ADDRESS | 8800 NORTHWEST 52ND PLACE STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
CORAL SPRINGS FL 33067 .
Tme TCEO | O Delete e O charge [ Adation | <
MAME NICHOLSON, TERRELL AME -
STREETADDRESS | 8600 NORTHWEST 52ND PLACE STREET ADDRESS
an-st-2p .| CORAL- SPQINGS-FI:S?»%'I'— o . _f.omv-stap S, e =
TILE ! O Celete TITLE O change [ Addikion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : O oelete . TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleis TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate TITLE [ ctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13, | hereby certify that the ir:\tormauor\ suppliad with this filing doas nat quatify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the inforn_ﬂalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacr?ment with an address, with ali other like empowered. 9;,7[__
SIGNATURE: ___ il T SHENLA KNIES  4-27-00 344-RIS

LSIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

f .



