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2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

U CAN'T STOP THE SHOW INCORPORATION

P99000047468

Principal Place of Business

Mailing Address

1505 S. KIRKMAN RD 1505 S. KIRKMAN RD s
STE 1105 STE 1105
ORLANDO FL 32811 ORLANDC FL 3281

2\%0‘;361%&09 Of%ﬁin%i;&jlmn_ .

3. Mailing Address

LamL_ . .

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90127 023 ***]158.75

BUBLLGYS 0 4 et Jhiasrs

MR AR

Srlte Ag# etc.

F oY

Suite, Apt. #‘ etc,

DO NOT WRITE IN THIS SPACE

tat ‘t J ‘ City & State 4. FEI Number Applied For
@ t 59—3578058 Not Applicable
i Zi .
jlp;% [ \ ‘Colurgf -A_ P Country 8. Certificate of Status Desired o f:; gesq 3?:(""0”'“
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
; : Name

MACK, EVELYN
1505 S. KIRKMAN RD., #1105
ORLANDO FL 32811

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

H-f@ S\

SIGNATURE

B The above name entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

-

,2

-~
55
—

Signature, typad or printed nams of registerad agent and title it applicabls.
4

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cofboralic'in is eligible to satisfy its'Mtangible” -
Tax filing requirement and elects 1o de so.
(See criteria on back) |

--FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=~ -10. Election Campaign Financing.
Trust Fund Contribution.

$500 May Be
Added 1o Fres

11. CFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ceete TIMLE (O Change ] Addition
NAME MACK, EVELYN NAME
sTRecT ADDRESS | 1505 KIRKIMAN RD #1105 STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32811 CiTY-ST-2IP
e : L I pelete TITLE O Ghange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-7IP
THLE 2 pelste TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS - - ~ e m o STREET ADDRESS
CITY-S1-2P IR G (VIR T R
TITLE O Delate TmE - = [O-Change - -[] Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P W
TILE [ Delete TITLE OJ Change * L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCITY-ST-28 L CITY-5T-2P

of the corparation or the re
changed, cr on an attach

SIGNATURE: _ 8IGN Mﬁ'@L

ro

= s.:: ii—\

ez L@

QU

13. 1 hereby dertify that the-information SLpplied with this:filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion

inglicated on this report or supplemental report is tie‘and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
iver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; an
t with an address, with all other like empowered.

d(gat m-gare ag)g's in Bleck 11 or Block 12 if

£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR

Cate

Daylime Phona #

LAULCAIY

nv

CR2E034 (9/01)



