2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  P98000078577 Secretary of State
1. Entity Name 05-12-2003 20205 001 ***150.00
CANADIAN EXPOSURES CORPORATION
Pringipal Place of Business . Mailing Address
5790 14 AVENUE NORTHWEST 5790 14 AVENUE NORTHWEST
NAPLES FL 34118 NAPLES FL 34119
I B G0
2-062.- tntseial Cle
Suite, Apt. #, &tc. Sulte. ApL. # elc. [ CHECK HERE IF MAKING CHANGES
R Dy >4 S — b e 59-8531648 e roiodb
Zp Country 2541 10 Countey 5, Certificate of Status Desired O l§eBe ;g‘tﬁfedr"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |: [ I
AMERILAWYER Street Address (r:.‘C;JBox mbe\i:‘Not Acceptable)
343 ALMERIA AVENUE | S 7 IE S
CORAL GABLES FL 33134 YN F I
Cit Zip Cod
» ’ FL | ‘R5079

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE l "“yl
. Signatura, typed or printed name of registered agent and title i%p\i(l.b\a. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) ) )

Atter May 1, 2003 Feo will be $550.00 et oo "8 0 S ey 2o
Make Check Payable to Florida Department of State - '
10. ©° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Ts 1 Delete TLE O] change {7 Addition
NAME MCVICKER, CARL GRANT JR NAME
s7aeer anoeess | 5790 14 AVENUE NORTHWEST STREET ADDRESS .
orv-stze | NAPLES FL 34119 » OITY-ST-ZiP
THLE L) o 1 Delete TITLE O change [ Addition
HAME MCVICKER, CARL GRANT Il NAME
sTREET accress | 5790 14 AVENUE NORTHWEST STREET ADDAESS
omv'st-2e~7 | NAPLES FL 34119~ _ T CTY-ST-zP e R
TITLE STD 7 Delete TIMLE [ Change [ Addition
NAME MCVICKER, KEVIN HOWARD NAME
sTREeT ADDRESS | 5790 14 AVENUE NORTHWEST ) STREET ADDRESS
CITY-§T-2P NAPLES FL 34119 CITY-ST-2IP
TILE . [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2P CITY-§7-21P
TITLE [1 Delete TITLE [} ¢hange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71p CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or trustee empowered to execute 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 with an agdress, with all other like empowsgred.

SIGNATURE: __ SIGARNIEFE REQUIRED (M,, ¢ 235 S14466q

SIGNATU OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR hate Daytime Phona #

AY 9181450

CR2E034 (10/02)



