2 002 FILED

-2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # P99000047468 Se{retﬁry of State

1. Entity Name

|

U CAN'T STOP THE SHOW INCORPORATION 05-15-2002 H0089 027 ***158.75
Principal Place of Business Mailing Address
1505 S. KIRKMAN RD.. #1105 1505 S. KIRKMAN RD.. #1105
OﬂLANDO FL 3281 ORLANDO FL 32811
¥
T s g I HRTAR AR A
\S0 € Y ie f i £ 4 N
TR G T ] S e Lo DONOTWRIENTHSSPACE
& State City & State 4. FEI Number Applied For
0 59-3578058 Not Applicable
(g l‘a ‘ ‘ COU“SW Zip Country 5. Cerlificate of Status Desired G/ geae gg}ag;&""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
MACK, EVELYN -
: Street Address (P.C. Box Number is Not Acceptable)
1505 S. KIRKMAN RD., #1105
ORLANDO FL 32811
City FL Zip Code

8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - M A'UL L( - ,,- —, =0 'Z/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requiret) whean reinstating) DATE
- |~9; This corporationis-eligible to-satisfy its-intangitle ==z ~FILE NOW[H»-FEE-IS.-?I‘ 50.00— - . - 10 EISRlIGT CAMAPAIGR Findticing = ——$5.00 W5 Be"
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feés
(See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Tl change [ Addition
HAME MACK, EVELYN NAME
STREET ADDRESS | 1505 KIRKIMAN RD #1105 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIF
TITLE O Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST-2IP
TMLE [ Detete TITLE [J Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste I TITLE [ Change [ Addition
CNAME . Ll | K - _ [ e ]
STREET ADDRESS - STREET ADDRZSS | - T T
CITY-ST-2IP CITY-§T-ZIP
TTLE [ pelete TITLE [JChange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated cn this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiyer or trustee empowered to execute 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 atlachm?wnh an address. with all other like empowered.

Ua U Yol 223999557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



