2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063688 Apr 06, 2000 8:00 am

1. Entity Name

CONVENTION EXPOSITION SOUTH, INC. ecretary of State

04-06-2000 90002 033 ***150.00

Principal Place of Business Mailing Address
100 EAST LINTON BLVD. STE. 2138 100 EAST LINTON BLVD. STE. 2138
DELRAY BEACH L 33483 DELRAY BEACH FL 33483-3338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Appliea For
g s —- OQB B q'\ s Not Applicable
zp Country Zip S| Y- = |5 Cortificte of Status Desired O $8.75 Adaitional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| 5A4E.S, Name
2,
m NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
100 EAST LINTON BLVD. STE. 2138
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and e if applicable (NOTE: Registered Agent si%ura required when reinstating) DATE
A‘
i ion is eligi isfy | [ NOWY Y ‘ .
9. lhssfﬁirp?eratnpn is el:@bl; t<!) s?n?fydxts Intangible ST ! FEE $150.;.I0 10. Election Campaign Financing $5.00 May Be
axiiing requivernent and S1ecls 1 da So. ee w -00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make sk-Fiyabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op O pelete TITLE [(Jchange  [] Addition
HAME ISAACS, NATHANIEL NAME
smeerao0ess | 100 EAST LINTON BLVD. STE. 2138 STREET ADDRESS
omv-s1-2¢ | DEIRAY BEACH FL 33483 cinv-s1-2p
TTLE 1 Detete TITLE [DChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . - e T — [l -CiTy-51-21P s - -
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2iP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 7P CITY-57-2P
THLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-35T-2IP
e [ pelete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
13. | hereby certify that the information supplied 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 report 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 recelver or pstee empowered to execute this report a ired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuit address, wi mpowered.
SIGNATURE?Q '/ ALy %/‘7/&9 Sé)- 2650677
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / J Dae Dayfime Phane # J

CR2ED34 (9/99"



