2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # 853802“ C CHAMEE - Secretary of State

THE-EXHIBITIONISTS, INE. P 03-12-2001 90497 033 ***150.00
Bolo Propoctions Thc

Principal Place of Business Mailing Address

6279 WALK CIRGLE 6279 WALK CIRGLE

BOCA RATON FL 33433 BOCA RATON FL 33433 - 00024518

F TR 5 i RN MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State- 4. FEI Number 65'0269218 Applied For

Not Applicable

R -

Zi Count 7 Count o
P ouniry ° ountry 5. Certficate of Status Desred [ $8+7D Additional
Fee Required

6 Name and Address of Current Reglstered Agent - T =TT Name and Address of New Roglstered Agent
Name
NIESEN' LOIS l Street Address (P.O. Box Number is Not Acceptabie)
6279 WALK CIRCLE
BOCA RATON FL 33433
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 Flurida.

SIGNATURE
Signature, typed or printed nama of ragistered agant and tit% if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . | y
=0 Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PT 3 pelete e [Jchange [ Addifion
e NIESEN, LOIS N
STREET ADDRESS 6279 WALK C|RCLE STREET ADCRESS
CiTY-ST-217 GA_RAION FL CITY-ST-21P
TITLE S [ Delete TITLE [ Change  [] Addition
NAME ROCK, BONNY ANN NAME
STAEET ADDRESS 7217 MICHIGAN ISLE RD. STREET ADDRESS
CITY-8T-2IF LAKE WORTH FL 33467 CITY-ST-2IP
TILE ’ TR e - [ Delte TMLE - — : +. - .[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CIvY-ST-21P
TITLE O velate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete i ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filin g does not gualify 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 undar cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment willyap address, with alt other like empowered.

SIGNATURE: WLU/u-) 3Loln& nf 5U -39 - T8%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate : Daytima Phona #

CR2E034 (10/00)



