2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004488 < - Jul 07 F21016E0]§-00 am

SHOWCASES TO GO, INC. R Secretary of State

05-24-2000 90049 041 ***550.00

Principal Mace qi Busingss Mailing Address
3293 S ST LUCIE ORIVE 3293 5 ST LUCIE DRIVE
CASSELRERAY FL 22707 CASSELBERAY FL 327075584
T T A T AR
2300 Forsyid RP.
Suite, Apt. #, atc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HA-(S
City & State City & State 4. FEI Numbér Applied For
o_RLADbOI Y L % 5‘1- 555 1606 Not Applicable
Zi Caunt Zi Country ) . .75
‘39 1%01 o rn{nlﬂme_ w u 5. Certificate (')f Stalus DBISIrei [;}= . Heq:['ggkbnm

6. Name and Address of Curren! Registered Agent

7. Name and Addreas of New Registered Agent

Name
FIELD. GALE D Street Address (F-O. Box Number is Not Acceptable)
- - 2200 FORSYTH ROAD #A15 -~ TS e e e e R SR it ) e s S

ORLANDO FL 32807

City ‘ FL LZIp Code

8. The above named enlity sulmits this statemant tor the purpose of changing ils registered office or ragistered agent, of both, in the State of Florica.

SIGNATURE :
Signature, lyped of Drinted name of registvad sgant and ttle if goplicable. {NOTE: Registorac Agent sgnalure requirgd when reinalating) DATE
9. This corporation Is aligible to sabisly its intangible FILE NOW!! FEE 1S $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz'; ;’:n d*’g:l":g:mg‘: “ng ??&g%g:ife
{Seze critoria on back) Eﬂ/ Make Check Payable ta Depattment of State

11, _ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PRESLDENT 1 Dalete TLE [l Change [ Addition
NAME GALE D FELD WAME

seETADDRESS | 32A3 5. ST LUClE DR. STREET APDRESS

s | CASSELBERRY ) FL 31707 onv-se-2e ,

TME i O Daiate TmE ) change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TIRE - Dl P T m—— - D mmﬂ TILE D cmﬂm D Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CVY-ST-2P . . e I 171 o) o S

TME 3 Delete TITLE O change [ Additien
NAME HAME

STHEET ADDRESS STREET ADORESS

CITY-§T-2P GIFY-sT-2P ]
TITLE 3 telete T3 OJcrange ] Addition
NAME KAME

STREET ADDRESS . STREET ADDAESS -

Tt 517 - oTY-51-29 RS

" — 7 oolete —_ {Jchange T Addition
NAME NAVE B

STREET ADGRESS STREET ADDRESS

CiTY-5T-2iP CiY-T-2

13. 1 hereby certily that the Information supplied with this filing does not qualily for the exemption statad in Section 1 19.0?;]3}(1!), Flgridac"Slalu:jes. | flil;‘thl]s’r f:aralmr al‘ha(; ﬁq-(l:ee iné?mtri:!m;
ec! as if made under path; tha n oiffi

of the corporation oF the receiver or trustee empowered 1o exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 I

Slafon 401611022

indicated on this raport or supplemeantal repont is true and accurate and that my signature shall have the same legal &

changed, or on an attachment with an address, with all other like empowered.

sinaTuRe: _ AeRarsRR0l o

BIGNATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR

CR2E034 {9/59)



