UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am &
DOCUMENT ¢ P98000101822 Secretary of State 2
1. Entity Name 05-16-2003 90180 028 ***150.00
SHOWCASE GROUP, INC.

Principal Place of Business Mailing Address
4699 N FED HWY P.O. BOX 147
106 K DEERFIELD BEACH FL 33443
incipal Iacﬂ 3. Main res:
SRR RD T Bow 147
Sute, Apt. #, elc. Suite, Apt. #, efc. 3341715 [ CHECK HERE IF MAKING CHANGES
ity & State F: —% @ {, 4. FEI Number Applied For
T} \-‘ %Gﬁc Hl &y W F[ ELD H' () . 65088 1902 Not Applicable
Zp uniy H i . $8.75 Additional
q_g’a @SJ[\ Bgﬁm ?)51]‘82) ,S 5. Cerlificate of Status Desired 0 Fes Roquired
6. Name and Addrasa of Current thglstered Agent 7. Name and Address of New Registered Agent
Name a :
ZABIK, GLENN Street Address (P.O. Box Number is Not Acceptable)
310 SE 2ND-AVE, A4
DEERFIELD BEACH FL 33441 v,
>
City FL Zip Code
8. The above named entity submns this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganon of registered agent.
SIGNATURE O Lok ) =S
Signature, typed or printed hame of reglslared agent and title it ap‘ﬁ{cable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PSTD C1 Detete TMLE [Jchangs [ Addition f_é’_
NAME LOESCH, DOLORES NAME 2
sTReeT Aporess | 505 NORTHEAST 3RD STREET STREET ADDRESS 3
orv-st-ze | DELRAY BEACH 33483 CTY-5T-2P 2
— od
TITLE VP [ Delete TILE [ Change [ Addition E:)
NAME ZABIK, GLENN NAME
streer ADDRESS | 310 SE 2ND AVE, A4 STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST- 2P
ML [ Delete ME J Change ] Addition
NAME "~ = NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE 1 balete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE O Delete TITLE (J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE 2 Delete TImLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP "
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sitatutes. | further certify that the information
indicated on this repaort or supplemental report is true and accura®gnd that my signature shall have the same legal effect as If madla under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe s report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otha | howered.
— . L {
=:()r‘ \nprif;srm Hae¥
SIGNATURE: AR 22N 5404
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phone ¢




