2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ P9BO00026400 HSecretary of State

1. Entity Name

SHOW 8 ASSOCIATES, INC. 01-14-2002 90009 042 ***150.00
Principal Place of Business Mailing Address

3319 BERRIDGE LANE 3319 BERRIDGE LANE

ORLANDO FL 32812 ORLANDO FL 32812

A

2. Principal Place of Busine: 3. Mailing Address
: el Ave. | 550 E. Gartreld Ave
:zSiJ_i:az,Apt.[#, stc. S;}Ee,’;pt. 1; etc. DO NOT WRITE IN THIS SPACE
[4] 0
City & State City & State 4. FEI Number 59-3502014 Applied For
Cocoa Beach , FL Cotea Brach , FL Nol Applicable
%ﬁzq _3 ’_._, N ouz‘r’y <h Z% 293, "_ Cou[:}ryf A 5. Certificate of Status Desired ?g';gq Lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Shovs . James T

SHOW, JAMES T
! Sireet Aad {P.Q, Box NN [»} Nt Al table)
3319 BERRIDGE LANE 5D B Bt AVE.

ORLANDO FL 32812 20

Y Cocoa Beach FL | %%z

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.

SIGNATU mu’/?%uf J—d’l’”f’! 1. Shkow”, Pfé!é/cnf I/‘f/ﬂl

G¥awre, typed o printed name of registered agent ang title if applicable. {NOTE: Registered Alient signature required when reinsiating) DATEY
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
1% filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Add.ed to"gi\;sae
(See criteria-on back) ' O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE ,ﬁ Change [ Adaition
NAME SHOW, JAMES T NAME . # I
steer aooress | 3319 BERRIDGE LANE sTeevso0mess | 574E ﬁd,qo i 8//( Ave,#20
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP 60604 B@dCA FL 3243 !
TITLE vsD O Delete TITLE ! IX(Change [ Adition
NAME SHOW, SUSAN B NAME .
streeT 200Ress | 3319 BERRIDGE LANE smect aooness | 4570 E 64.’1[/9/‘( Ave ) w20/
CITY-sT-2IP ORLANDO FL 22812 0S| ~hepa Beack }:[ <293
TITLE O Delete TIME ! [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P
e ‘ O Delete TE O change [ Adtion
NAME NAME
STREET ADGRESS STREET ADDRESS
cITy-51-2ip CITY-8T-2P
TIMLE O Detete TITLE [J Change  [J Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-§i-2iP CITY-5T-2IP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-SI-2P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exernption stated in Section 139.07(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 or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attg t with an address. with all other like empowered.,

SIGNATUHES LS TR BETINRELT, Show” | 4%7\ 4579254991

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

AV B¥L4110

CR2E034 (8/01)




