2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035390

1. Entity Name

SHOWTIME PROMOTION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90065 048 ***158.75

Principal Place of Business Mailing Address
13500 SW 1ST STREET 13500 SW 18T STREET o .
APT U0 APT U310 LYdauuuy
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-1637
® e > AW RERA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. é 5" 0¢3/’?0¢ Not Applicable
7ip Country Zp Country 5. Contificate of Status Desired [Q/ fggi Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) ) R Name
" MpriA KobAr IS
WlLUAMS- PETER O i?et Address (P.‘(J)‘jox Nymber is Not Acceptable)
13500 SW 18T STREET I IS0 S ‘ST &7
APT U310 AP 370
PEMBROKE PINES FL 30027 AT & —
N BersROKE [FNES FL | 35657

8. The above named entjfy Submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ (} ﬂl a_ X lW

/oo

Signatura, ty'psavann'ts'd name oﬁeg starad agent and title if applicable. {NOTE: Registerad Agent signature reguired when ranstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam'paign Financing $5.00 May 5

Tax min.g rgquiremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed " F?;s a

(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTSC ﬁe(e TITLE PTs ) 3 Ghange [ Adaition g
NAME WILLIAMS,.PETER O NAME ROLANMIS, MARIA )
STREET A00RESS | 13500 SW 1T STREET APT U310 SHEETADDRESS | ) B SO0 SW ST ST APT U310 3
orv-st-2e | pEMBROKE PINES FL 33027 V-S| PErMBROKE PIES Ft. 33027 &
TITLE ] Delete TITLE [ Change £ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ™™ -7 - - O peete - TINLE - - : - [ Change ™ =C]Additior "+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2F
TITLE O peiete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE O pelete TITLE COlcChange [ addition |
NANE ) : NAME
STREET ADDRESS | - - STREET ADDRESS
CTY-5T-2IP CITY-§T-2IP
TITLE [ pelete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-ZIP CITY- §T-21F

13. | hereby cert'\fﬁ that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
aof the corporation or the recely®} or trustee empowered (o exscule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on

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

SIGNATURE:

43//9 /w (454)«@0 Y,

< Daytime Fhona #




