2000 UNIFORM BUSINESS REPORT {UBR) 872 FILED

DOCUMENT # P99000045589 Sgp 19,2000 8:00 am
1. Entity Nama
: ecretary of State
EXHIBITOR RESOURCES, INC. QJ ry
. 08-29-2000 90188 029 ***150.00
Principal Place of Business Maiting Address
1410 SW 87TH AVENUE ' 1410 SW 87TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3307 1 ” B 5 1 “
R v (DR AR
Suite, Apl, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
‘e S."' D ?ﬂ? 33 - Q Mot Applicable
Zip Country Zip Country 5. Certificala of Status Desired 0O ?aaa-;fq lﬁ:ﬂ:&ﬂonai
e . .. ._.-_G. Nameand Address of Curront Reglisgtered Agent . . . . . | , _. 7. Name and Address of New Registered Agent
Name
FARRINGTON, MICHAEL Skreet Aderess (P.O. Box Number is Not Acceplabla)
1410 SW 87TH AYENUE
PEMBROKE PINES FL 33025
' City FL Zip Code

8, The avove named enlity submiits this stalement for the purpese of changing its registered office or regisiered agent. or both, in:tha State of Florida,

SIGNATURE

Signatwe, lypad or printsd hame of 16GISI6md Bgant and Wiy 4 apolcably {NOTE: Ragustecad Agent signatu’e requned whaen reinstatng) DATE
- T — ) '5\- P AU A Loy = e
9. This corporation is efigibla to satisfy ils Intangibfe i FILE NOW!H-FEE1S1$150.00 10. Eiecti o Elnanci
Tax filing requirement and elects to do 0. E‘t&';-‘ ﬂser'i‘gﬁ‘l"f2000?ﬁﬂe'o wlll‘?hé}m.oo": i i:::ﬁ:,;ag:,:lﬁgr:";: neng O fﬂSd.eUdomh;:);BB °
See criteria on back okl ol S Ui KRRl i R .
(S0 critoria on back) D [edjsklchack Payaieito Departrisfitol aloy] :
11. QOFFCERS AND DIRECTORS N 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ elne i e O change [ Addiion
NAME FARRINGTON, MICHAEL B e
StREET A0CRESS | 1410 SW B7TH AVENUE | STREET ADDRESS
cmv-s1% | PEMBROKE PINES FL 33025 § cov-si-20 . ‘
TE . O veles } me [OJchange [ Addition
NAME, B e
STREET ADDRESS L d STREET ADORESS
iy -S1-7IP i cy-st-zp
_WME - — .. i O.oetete _____ _TME .. I e = e I change [ Adaition,
M e e e o sy e R = . - e
STREE! ADDRESS | oo T N ; T STREETADLRESS |~~~ = - S TSI I A it - T FTEREST e
€ITY-5t- 2P ] cirv-s1-ap
TLE 3 oetewa miE (TChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
ery-51-ap § cav.st.ze
MLE 1 petete TME [ change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5r-zip CiTy- §7-2iP
iLE O pelete TME [Jchange 3 Additian
wme o Lo . e
STREEY ADDRESS h ’ T W STReERADORESS | S
CITY-51-21P . CTY-ST-UP °

13. | herevy certify that the information supplied with this filing does not quality for the exemplion staled in Section 119 Q7(3)(), Florida Stalutes. ) futther certify that the information
indicateds on this repert or supplemental report is true and accurale and that my signature shal have the same ‘egal effect as if made under oath; that § am an olficer or director
of the corporation or the receiver or rustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an altachmeni with an addrass, wilh all other like empowared.
Fgo-02 K{137 (2

SIGNATURE:
SIGNATURE ANDTYPED O, PRIN!‘EDIHE OF SIGNING OFFICER OR DHRECTOR Qale Daytine Phona




Enclosed please find a copy of my corporate renewal. The original and my check were l O% 5' O
apparently lost in the mail. I have enclosed a copy of my stop payment from my baok.
Thank you.

— - P T T -_—— er A e o T T wdae TEN m e oOrme T eoa T T el T ST 22 e e o e - S
- -— - - —_— e — - .—. = ——_— - - _- e T P
T i w e ATTe R m  mp T ke e L of Tm _m e mUEOSGem s o e Smame Tl emmmeo =S L HMISREmL L T e s



STOP-PAYMENT ORDER

I. STOP-PAYMENT REQUEST

P2 A

UNION BANK OF FLORIDA Requeat Rocalved Request Accepled Account Number Ophag:
4651 SHERIDAN ST, #125 e L 88815 D P) 6 { ()
HOLLYWQOD, FL 33021 o
Stop-Paymant Fes Tims____10:56 AM Dupliceta Issued Number Data
INSTITUTION ["We" or "Us™ ' 29.00 gy, M. DOBROSK! O ves (T No
IMPORTANT!

stop-paymant order will not be affective.

ITEM DESCRIPTION: Because of the large volume of items we process, wa do not visually inspect sach item. We use 8 computer system that allows us different
mothods of searching an item. Therefore, the item dﬂcriptlonlll you give us must be EXACT ©OF QU computsr syatem will not be abie to Kdentlfy tha Hem, and this

Search of INDIVIDUAL Ktam Descrptions
Gur computer system can be adjustad to search for ap item by varlous Individual
itam descriptions. We can search for any ons of the item descriptions that are

Indicated below by a"
Fill in the PRECISE information far ths ONE item description for which you want

0 search,
lm(li' chacked, you may choose to have us ssarch for the item using more than
onp description. If you wish to do 80, you must fill in more than ons PRECISE
item description. Wa will sesrch siternataly for seach item description you give us,

and you wilt will not ba chargad an additional stop-pawncm fea for
.| eoch additional item deacrlgt_ie_n we, sear:h lor e e e i
1 .Amoum of the.ltam, exact 1o tho panny - mT 1-;;; o .‘QQ
.Amount of the itom, exacy to the dollar 3 150 .00
X irem Number 1109
Date of the itam 04/20{2000

X payabls To

STATE OF FLORIDA

DSeurch of COMBINATIONS of item Descriptions
Dur computer system searches an itam by a combination of item descriptions.
We can saarch for a combination of any of the descriptions that are indicated

below by a
Fill in the PRECI‘SE fnfarmation for EACH ONE of tha item descriptions that you
want us to use in the combined saarch,

EACH item description you give us must be EXACT or our computer system will
hot be able to idantity the hom. snd your stop-payment order will not be
sifective.

DAmoum of the itam, exact tc ths penny 3 Q- .~
DAmount of the item, exact to the dollar ¢ : Q

D Itern Number

Dﬂa:a of the item

Danablu To

EXHIBITOR RESOURCES INC
4040 SW 67TH TERRACE
DAVIE, FL 33314

Account
Name

' . ‘ Il. RELEASE OF STOP-PAYMENT QRDER :

e = BYSTHERINANCIALIGINSTITUTION ===

You and we will abkie by tha rulas and regulations {as established by tha
Uniform Commercial Coda or other law] governing Stop-Payment Ordera.
To be sffective, we must recelve the Stop-Payment Order in time to give
. us o reasonable opportunity to act on it, end bafors our stop-payment
cutoff time, if any. Oral Stop-Payment Otrders {inc by phonel ars
binding for 14 DAYS ORNLY, unless you confirm the order in writing on the
proper farm within the 14-day peried. Propery signed Stop-Payment
Orders are sffactive for 8 months after tha data accepted and will
asutomatically explre after that period unless ranewed in writing.

il «d/efé%

AUTORIZED SIERATURE (~You- or "Your-)

The item on which you have placed a Stop-Payment Order was
presented on and payment was
stopped. When an item is returned unpaid because of a Stop-
Payment Qrder, the words "Payment Stopped” are stamped on
the item. This eliminates all possibilities of the item being
presented for payment again. Therefore, we are re'moving your
Stop-Payment Order from our records.

Financial Institution

———— L BYAUTHORIZED-5IGNER—~F—nr-=
Please revoke the Stop-Payment Order deacribad above.
O in Person
[T By Phone
[
Releassa Received At O'clock _ M.
Original Returned? ' Date

DRAWER OF ITEM

By

Authorized Signature Date

for Financial Institution

© 1994 Bankers Systams, Inc., $1. Cloud, MN Form STOP-ESPVLAZ 1/25/89

RAsgquest and Relsase must bear same authorizad signature*

fpage fof 1)

»




