2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022296 May 15, 2000 $:00 am
e Secretary of State

SIDE-SHOW, INC.
05-15-2000 90314 011 ***150.00

Principal Place of Business Mailing Address

1573 LOCKMEADE PL 1573 LOCKMEADE PL
OLDSMAR FL 34677 QLDSMAR FL 34677-5120
us us

A

|

2. Principal Place of Business 3. Mailing Address “ll”m “I |||| |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3497449 Not Applicable

e Country Zp 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
GARNE”' DELTA L Street Address (P.O. Box Number is Not Acceptable)
1573 LOCKMEADE PL
OLDSMAR FL 34877
4 .
. City FL Zip Code

8. The above named en

submitg this g
/l

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7

 SIGNATURE y
E-f N Signaturd, twfad or prinlpdl nama of registered affent and titls if applicable. (NOTE' Registerad Agant signature required when renstating) L 4

9. P,sﬁorporay(_)_.f_\.;,[?_'?;Jlg}'b@,vlp‘ s__a‘grtsfynnlgllntaqg;_t?ig M R FEL.E NQW.!” FE,E IS $1§000 - s {10, Election Campaign Financing - -:- <~ $5'.00‘May Be

ax filing requifemerit and elects 1o do so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Contribution. 0 Atidad to Fees
(See criteria cn back) ... .0 | Make Check Payable to Department of State o

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 1 Detete TITLE [Jchange  [J Addition | =
NAME GARNETT, DELTA L NAME ) =
streer Aooess | 1573 LOCKMEADE PL STREET ADDRESS ‘ -
cITY-§T-2P OLDSMAR FL 34677 CITY-§T-2IP -
TITLE ] Delete TITLE O change [ Acdition E
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-2IP

TILE O peete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-§T-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21F

$3. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recei Jared to 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 attachm th all other like empowerad.
SIGNATURE: %AIZ/M 72 75 &




