2000 UNIFORM BUSINESS REPDET.;UBR)

DOCUMENT # P99000047468 S legﬁ(ﬁ)DS 00
1. Entity Name l e .
b . a m
U CAN' T STOP THE SHOW IMCOHPOHATION Sp
ecretary of State
. 08-28-2000 90032 038 ***158.75
Principal Placa of Business Mafiing Addrass
1505 S. KIRKMAN RD.. #1106 1505 S. KIRKMAN RD.. #1105
ORLANDO FL 3281 QRLANDO FL 32811
| ' L.
TP R MU TR
R S o e, W St e THRIRIRE e I
Surte, Apl. / e!c,,- Suite, Apl. #, eic. DO NOT WRITE IN "I'Hli} SPACE
City & 8 City & State 4. FEl Number Applied For
g / ( ( gbﬂ Nat Applicable
z"’g 31 ?w"‘% A Zio Country 5. Cortificate of Stalus Desved (8" fg-zfq Addiional
: T< 8. Name end Addroas of Current Reglstored Agent R T . .. 7. Nama and Addreas of New Registared Agent
Name .
i
%Kém RD., #1105 Streat Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code
8. The above named entlty subrns/: this stateme(:;or the pul Eﬂ changing ils repistered office or ragistered agent, or poth, in the State of Ffondqa é .
SIGNATURE ‘signature, typed o priniad name of mu&w mmmu wpphcable. {NGTE: Rog Agen whon ) DATE
9. This corporation is ehglma to satlsty t‘ls Imanmbla TTTRLE NCIW![I FEE £18 SSSWH o v - o e e e e
Tax fiing roquiremen and elects 1o do . Afn S TN 13, 5000 M il bo §750.00 | . Socien Campalgh Eancig $5.00 vy 5o

{See criteria on back) . Make Check Payable to Dapartment aof State
. QFFICERS ANQ DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11 s
me A G, Ol Ty Shastoe |1 Dows Do |8
NAME A’-L d ‘y/ NAE e
STREET ADDRESS U /A /Jr‘ L /05 STREET ADDRESS g
CITY-S1-2P / / 2ex 1 CITY- §1-2P S
me 2 Detcte me I crange [0 Addition | €
HAMWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry.-sT-2°9
e Dods  ~f TE O crange [ Adgtion
NAME MAME .
STREET ADDRESS STREET ADDRESS -
CiTy-ST-2P QrY-sT-2P
TME [ peigte TME D Changs  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
. L ——— o — . —E Tl T -
CITY-ST1-2P CI‘I‘!-ST- : .
TILE [ Delete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oeleis TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-$T7-2P
13, | herahy cortify that the inforpation supplied with Ihis filing doas not qualify for the exernption stated in Section 119. 07(3)liy. Florida Statules. 1 fuither cenify that tha inforroation
indicated on this raport of gupplemental report Is true and accurate and thal my signature shalt have the same legal effect as it made under cath; that i am an officer or Girector
of tha corporalion or the rekdiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atach ;; sk, with afpother like empowerad
SIGNATURE: )-/0- 27 oy b T3
Mﬂml




