2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOWCASE GROUP, INC.

P98000101822

Principal Place of Business

4699 N FED HWY
106 K
POMPANO BEACH FL 33062

Mailing Address

P.Q. BOX 147
DEERFIELD BEACH FL 33443

2. Principal Place of Businegss

%

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90369 045 ***150.00

A S A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65.0881902 Not Applicable
ap Country P Country 5. Cenificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

ZABIK, GLENN Street Address (P.O. Box Number is Not Acceptable)
310 SE 2ND AVE, A4
DEERFIELD BEACH FL 33441

City FL Zip Code

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.

F o
SIGNATURE

Signature, yped or printed nama of registered agent and title if applicabla

(NOTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and glects {0 do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 peleta TITLE [] Change [ Addition
NAME LOESCH, DOLORES NAME
streeT Aporess | 505 NORTHEAST 3RD STREET STREET ADDRESS
CITY-S1-2IP DELRAY BEACH 33493 CIY-ST-2IP
TTLE VP [ pelate TITLE [change [ Addition
NAME ZABIK, GLENN NAME
sTREET ACDRESS | 310 SE 2ND AVE, Ad STREET ADDRESS
orv-s-2p | DEERFIELD BEACH FL 33441 oirv-s1-2p
TILE [ Delete TIMLE [ change [ Aadition
NAME -— NAME _
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true andg

of the corporahon

=4
D

agturate apd that my signature shall have the same |
T or trustee empowered b gkecute thls report as required by Chapter 607, FloridayStatutes; and that my name appears in Block 11 or Biock 12 if

notgqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or director

powered ! ‘ Sé‘?l
OLAEYD X 2% O 455- £.058

Bkl

1t

CR2E034 (9/01)



