|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA40000(r3527
1. Entity Name
Show Stoders. lne. FILED
Principal Place of Business Mailing Address 01 JUL 2 b FH 2: | B
'S1S0 MW 79 e T 1 SISO Nw 1g9th T :
SuUte. 1as Svive 14¢< : SECRETARY OF STATE
WGk Loy wes ¥ L Gy Lakel FL TALLAHASSEE, FLORIDA
33014 . 3BO I
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: US 00] 3 4 ’! 5 4’ Nol Applicable
2P Country ap Country 5. Certificate of Status Desired O Ee%';g‘ L.?i\:i:CiItional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name .- . e - — . -

Street Address (PO. Box Number is Not Acceptanle)}

H(\'Q()\J), I’lﬂQ’H’)_\D_ B
1SS0 w14 oo, Sucke 1€

hhmh.unngueéomy

City F L Zip Code

8. 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.

i

SIGNATURE .

' Signature, typed or printed name of registered agent and fitle if appiicatle. (NQOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOWIH' FEE--iS_ $150.00 ‘ 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so. © After MAY 1, 2001 Foe will be $550.00 _Trust Fund Contribution 0 Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State. ‘

1. i QFFICERS AND DIRECTORS / 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11~
e Pt A | ¥ Deicte TMLE ST A . vt Ol change @ Addition
tae Mooy, Kenneth . NvE Brinkhty, Larny taay
STREETADDRESS [ 4 S 1 .0 Yoo 1 87TH AT , 314 < sTEcTA0DRESS | 2p S M. Moo il d . 4 204
CITY-ST-2P NG Lales, T 2301 OITY-§T-2IP Plantation FL 33324
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TEe | [ Detete TIILE o P g Change  [] Addition
e e i S an DDOR4S 338 14—~
STREET ADDAESS STREETADDRESS. | |~ * __UB" 14/ “"Dl B—-0H3
CITY-57-7P CITY-ST-2P T FREREL]. 20 kemesSl, 25
TILE ; O Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T- 2P CITY-$T-2P
TmE 07 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS , : STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE O Delete TmE N [1Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS

GITY-5T-21P ] . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supptememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

changed, or on an attachmanigith an agdress, Avith all o
7/ 2%70)  ZoTBL225%)

SIGNATURE:

ch OFFICEVﬁ DIRECTOR 7 Rae Daytime Phone #

CR2E034 (11/00)



