2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000059333 A gc92€a2r2703f8§?z?tg .

1. Entity Name

i

?

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 or the receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

bk = .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

SIGNATURE\.'A W\ e ZEQUIRNIEOIAS sEssa y 3-§-o0

SHOW PALACE HOLDINGS, INC. " 04-07-2002 90075 025 ***150.00
Principal Place of Business Mailing Address
16128 US HWY 19 16128 US HWY 18 UUUJJO‘b
HUDSON FL 34667 HUDSON FL 34667 )
2. Principal Place of Business 3. Mailing Address ”“”Ill N”I“ ’Im ||||| I|”] m“ I ‘l"" m“ m“m“ ml ’m
- ey e e e S e i L s —— - - - _ i . .
Suite, Apt. #, etc. Suite, Apt. #, etc. — T o ==T==D0 NOT WRITEN THIS SPACE =~ T=
City & State City & State 4. FEI Number Applied For
$ 59-3584465 Not Applicable
Zp Country Zi Country 5. Certficate of Stalus Desied ~ []  $B+73 Additional
N Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSA' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
16128 US HWY 19
HUDSON FL 34667
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tithe if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
.—,.9.=?ﬂe-fe_‘>erpg,ag'g>n-'sali::,tihlg,izln;s?listfy;cijisintanqible_, e _E|LE_N0WQH_%EE%_1__1n._Election.Campajgg_i:_‘\rggrlci_pg__ . $5.00 MayBe i
ax fliing requirement and elects to do so. After May 1, 2002 Fee will be r Trust Fund Contribution, I Added 16’ Faps—=[==,
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE (] Change  [) Addition | &
NAME SESSA, NICHOLAS NAME §
STREET ADDRESS | 7345 DOGWOOD CRESCENT STREET ADDRESS 2 ;
Cmv-sT-2P  ISPRING HILL FL 34807 CITY-5T-2F 8 ;
e DST O Delete TILE O Chenge [ Addition | G |
NAME SESSA, SALVATORE NAME :
STREET ADDRESS 10495 CASA GRANDE CIRCLE STREET ADORESS
CITY-ST-2IP SPRING HILL FL 34608 : CITY-$1-21P
TITLE Vv 3 Delete TITLE [Tl Change ] Addition
NAME GRESACK, MARC HAME
STREET ADDRESS 8 APPLE MANOR LANE STREET ADDRESS
CIT-ST-2° |EAST BRUNSWICK NJ 08816 i
TITLE 2 [ pelete TILE [ Change £ Additicn
NAME GRESACK, DANIEL : NAME
STREET ADDRESS (8 APPLE MANOR LANE STREET ADDRESS
orv-st-2¢ | EAST BRUNSWICK NJ 08816 et | KT,
TITLE ' O3 Detete TLE O Change™ [ Addfion™[ ~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF



