2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P98000049351

AMERICAN STAND & EXPOSITIONS, INC.

Principal Place of Business

4251 N WASHINGTON BLVD
SUITE C3 & C4

- SARASOTA FL 34234
Us

Mailing Address

4251 N WASHINGTON BLVD
SUME C3 & C4

SARASOTA FL 34234

us

2. Principal Place of Business

3. Mailing Address

M suite, Apl. #. eto.

Suite, Apt. #, etc.

FILED

Feb 27, 2002

8:00 am

Secretary of State

02-27-2002 90038 007 ***150.00

Duuvdidiv4

0 A

DO NOT WRITE IN THIS SPACE

FL

City & State City & State 4. FEl Number Applied For
650849115 Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ™~ T 7. Name and Address of New Registered Agent
Name
THOMAS' NORM Street Address (P.0. Box Number is Not Acceptable)
4251 N WASHINGTON BLVD
UNIT C3 & C4
SARASOTA FL 34234 City Zip Code

SIGNATURE

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

¥ Signaturs, typed or printad name of registarad agent and title it applicable.

{NOQTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payablg to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE D O Delete TLE [ Change [ Addition
NAME THOMAS, NORM NANE
sTREET ADDRESS | 4152 INDEPENDENT CT.,UNIT C8 SIREET ADDRESS
ov-s1-zp | SARASOTA FL 34234 CITY-§T-2IP
TITLE D T Delete TME 7] change [ Addition
HAME MACLENNAN, SANDRA NAME
srecT aooress (4152 INDEPENDENT CT.UNIT C8 STREET ADORESS
orv-st-2P  |SARASOTA FL 34234 CITY-S1-21P
e - Oloeete —~— | e - [ Charige™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F
TITLE 3 pelete TITLE {1 Change - [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ celete TITLE [O change ] Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P /) CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppleméntalfa
of the carporation or the receiver fr tr g8
changed, or on an attach ) gy

SIGNATURE: (__:

A>pligd with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cartify that the information
port 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
yed lo execute this report as required by Cha 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J her like empowered.
= 7. ; e R f - e
3 DN P15 el &os  FY3F579
“—=GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - 7 Date Daylime Phone 4 7

MIVD LY

nv

CR2E034 (9/01)



