2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000022296

1. Entity Name

SIDE-SHOW, INC,

Mailing Address

1573 LOCKMEADE PL
OLDSMAR FL 34677
us

Principal Place of Business
1573 LOCKMEADE PL
OLDSMAR FL 34677

us

3. Mailing Address

22 W T | =" e

Suite, Apt. #, etc. Suite, Apt. #, etc.

?

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90131 010 ***150.00

(G A

[ CHECK HERE IF MAKING CHANGES

Cit tale . City & State 4. FEI Number 59_3497449 Applied For
7Lt [ B, , ﬁ. Not Applicable
Zi v Country Zi Countr iti
g 3 Y P Y 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
o i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FEa— = = = - T e — o i e Name "~ - e — B B i i e B =]
GARNETT, DELTA L k/ ' ‘
f Street Address (P.O. Box Number is Not Acceptabte)
1573 LO L Z=D _M /f :
AT PR A T
B M ' City FL [ 7 Coce
8. The above named sntityBubmits this statemey r the purpose of changing its registered office or registered agent, or bath; in the State of Flarida. | am familiar with, and accept
the obligations of regi
- .
SIGNATURE: o y gﬁ_’) Q_j/% /@' >
N -Signatdre, ty or printed nge of registered agent and n‘:lﬁl' applicable. {NOTE: Ragistered Agent signalure required when reinstating} / DATE/ .
FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign - g $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defate TITLE [ Change [ Addition g
NAME GARNETT, DELTA L - e S
stReeT AnDREss | 1573 LO /'(" 4& gLt % STREET ADDRESS g
&
CITY-ST-217 FL 34677 5 %ﬁ 676@5 CITY-5T-2IP &Cj
TITLE PR TITLE [T Change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
mLE [ Delete TITLE L. [ change [ Addition
NAME : TR ke ’ | i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ered to exg#ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ike empowered.
SIGNATURE: Gl 242 (7 =24
- Date 4 7 1

Daytime Phone #




