FILED

Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-14-2003 90943 027 ***150.00
DOCUMENT # P98000089667 L
1. Entity Name
SHOWTIME ENTERPRISES, INC,
Pringipal Place of Business Mailing Address
2630 S.W. 71ST AVE 2030 S.W. 715T AVE
D-10 0-10
DAVIE, FL 33317 DAVIE, FL 33317
F i P i OO TR
Suite, ApL ¥, etc. Sulte, Apt. £, €1c, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-0873060 Not Appiic able
2ip ~ Couniry Zip Country " . $8.75 Additional
— e o e efeeme Gt el s o - - L= _5. Certificate of Status Desired_, _ [J - ~Foo Reguired—— ™ =
6. Name and Addreas of Current Registered Agent 7. Name and Addrezs of New Registersd Agent
' Name
HAINES, DARLENE K
2030 S.W. T1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

D-10
DAVIE, FL 33317

. . City E LTZIp Code

8. The above narmed entity submits this statement for the purpose of ¢hanging s reglstered office of registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of reg stered agent.

SIGNATURE
Signalum, lypaut of plimgd nama of mgisked sgant and Lide § apdicabla. {NOTE: Rayis ired Aganl$ynalus euauined whin winsiaiing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Feos

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

THE D 3 Delete THLE O change [ Addition
NAME HAINES, DARLENE K NAME

SIREEY ADDRESS | 2030 SW 71 AVE #D-10 ) STREET ADDRESS

CiTY-53-29 DAVIE, FL 33317 cnv-s1-2k

TLE O Delele it . O Change [ Addition
NANE NAME '

SIREET ADDRESS SIREET ABDRESS

Tav-st-2p ciy-st-2Ip
~MME., N [ 1 = " ME | e e o m e e - . Ghange ] Addition
HAME WAME : T

SIREET ADDRESS STREET ADDRESS

tny-s1-2p ony-s1-2ik

Tme O Delewe MLE [JChange (7] additien
NAME ’ NaME

STREEY ADDRESS SYREET ALDAESS

cv.51-28 ) Cy-s1-2p

TITLE O delete me- . CJChange [ Addition
NANE 7 NAME

STREET ADDRESS ‘ SYREET ADDRESS

CITY-s1-29 cv-s1-2ip

me 71 Delete e ) O crange [ Addtion
NAME NAME

STREEY ADDRESS e STREET ADDRESS

Cv§1-2p ’ | R B

not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further centify that the information
couralg and thal my signature shall have the same iegal effect as If made unaer cath; that | am an officer or diractor
or trustee empowered fd execut this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 of Black 11 i

12. 1 hereby certify that the information supplied with this filin
Indicated on this raport or g
of the corporation ot the refei

"SIGNATURE: - < L,
'}] ¥ 5)IGNATURE AND TYPED OR PRITEQ NABE OF SIGNMNG OFFICER OR YRECTOR Dala o ‘) L~ Daylima Fhane 4

JEEEN

V /? /03 %{7 P At ’%%— i
{

CRZE034 (10/02)



