FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063688 Secretary of State
1. Entity Narme 01-29-2003 920173 043 ***150.00
CONVENTION EXPOSITION SOUTH, INC.
Principal Place of Business Mailing Address
100 EAST LINTON BLVD. STE. 2138 100 EAST LINTON BLVD. STE. 2138
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I N AU G CARAEN AR
Suite, Apt. #, efo. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0938915 Not Applicable
2 Country ap Country §. Certificate of Status Desired [} §8'75 'ﬂtddiﬁc’"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ e SR e T S TS e e L Name = SR a e e e e — [
ISAACS, NATHANIEL Street Address (P.O. Box Number is Not Acceptabl
ree ress (F.0U. gox Numbper 1s Not Acceptanie
100 EAST LINTON BLVD. STE. 2138 pracke)
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 both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SlGNATURE S \{ typed tad t <l 1 and title if licablk (NOTE: Registered A it si I{ ired whi ingtating) DATE
- .7 v Signature, typed ar priated name of rediarec agent and title if applicable. : Registerad Agent signature required when reinstating!
S o— 2R
;ﬂ::laf ‘l:vIOWll! l;EE ﬁ]ﬂsgf;?su . 9. Election Campaign Finaricing $5.00 May Be
., CF.—J“‘LZHDL * Trust Fund Contribution. O Added to Fees
Make CTieck Payable to Florida Bgpartmentof State
0. . . OFFICERSAND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE -1DP O Delete TITLE 3 Change [ Addition
NAME ISAACS, NATHANIEL NAME
streer aoohess 1 100 EAST LINTON BLVD. STE. 213B STREET ABDRESS
omv-s-z¢ | DELRAY BEACH FL 33483 CITY-ST-2IP
TILE 3 Delets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADORESS
CiTY-ST-2P ! CITY-ST-7
TITLE . Lo O Delete TMLE [ Change 1] Addition
NAME L . HAME
STREET ADDRESS B . STREET ADDRESS - i e
A crv-st-ze | )
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF §
TITLE 3 pelete TILE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CiTY-ST-2IF

12. | hereby certify.thét the information supplied with this filing dees not qualify for th_e exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered. ‘
SIGNATURE: X 2" IO) $4\- 3\’5 AN

o)

RE AND JYPED OR FRINTED HAME OF SIGNING OFFICER GR DIRECTGR

[ LN 11 4V

w

CR2E034 (10/02)




