2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101822 - May 03, 2001 8:00 am

1. Entity Name
SHOWCASE GROUP, INC. Secretary of State
05-03-2001 90941 038 ***150.00

Principal Place of Businass Mailing Address
4699 N FED HWY P.O. BOX 147
106 K DEERFIELD BEACH FL 33443

POMPANO BEACH FL 33062

Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘088 1902 Applied For
Not Applicable
i Count Zi . t iti
2 oumry P Country 5. Certificate of Status Desired [:] $8'75 Aﬁfdltlanal
Fee Required

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

LOESGH, DOLORES :me@duf Y '\Z/ﬁgiﬁ L
4899 N FED HWY reosh 535‘@“2‘2'4%‘7{%@; H -

POMPANO BEACH FL 33062
g »)
/) “eaoretd oH, . FL|33%Y/

8. The abo%demity’submits this statemgit for the furposeot changing its registered office or registered agent, or both, in the State of Florida.

6 di "

SIGNATURE J
Signatura, typed or printed name cf registered agent and titla if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE

9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE I‘.?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fwlln_g requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4& Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O petete TNLE [Jchange [ Addition

NAME LOESCH, DOLORES NAME

STREET ADDRESS | 505 NORTHEAST 3RD STREET STREET ADDRESS

CITY-S7-2IP DELRAY BEACH 33493 CITY-5T-2IP

TITLE VP . O oelete TITLE [ Change [ Addition

NAME GLENW Z.AiS) K - NAME

STREET ADDRESS [~ & SE 2 NOA O6| ﬁ e STREET ADDRESS

av-stze | PegREIELD Bew, Fu 33y W OITY-5T-ZIP

TILE - 1 Delete TITLE _ I change  [J Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [T Delete TITLE [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ peles TITLE [JChanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP ‘ ) bry-sr-zp

TILE ) [ Delate TITLE . [J Change [ Agdition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS |

CITY-ST-7IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does setgualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and acefale ad 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 exfcute thig report as required by Chapter 607, Florida Btatutes; gnd that my name appears in Block 11 or Block 12 it
changed, cr on an attachment.wjth an address, wh ef like empowered

" ), Hal ol BY-421-2665

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I v Date Daytime Phone # .

CR2E034 (10/00)



