2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # S84731 Secretary of State

1. Entity Name _OR- e sk 3k
SHOW BIZ PRODUCTIONS OF FLORIDA, INC. 01-08-2003 90140 017 7130.00

Principal Place of Business Mailing Address
7360 SAND LAKE ROAD 7380 SAND LAKE ROAD
SITE 500 #X0

— — VOB
us

2, Principal Place of Busingss 3. Mailing Address {"
A yi h 1

Sute. Apt. #, em/ M/ \ S”“ﬁ’\p" # \tc' /’l\/\ T/ [ CHECK HERE IF MAKING CHANGES
ity &

City & State k7 r N Stazev:‘)( v 4. FEI Number Applied For
h 59—3089045 Not Applicable

Zi ~ Count Zi Countr i
R uniry P y 5. Cerlificale of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR -

Street Address {P.O. Box Number is Not Acceptable)

LASINE, MARLA
7380 SAND LAKE ROAD
ORLANDO FL 32818

City FL Zip Code

ntity submits thi

the obligatiofis of StTEem.
SIGNATUR =

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

L /]2~

ignature, typed or printed nama of rsﬂméred agsent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFIle.F N?V:d(': T:EE Iﬁ]$b15°égg 00 9. Election Campaign Financing $5.00 may Be
' er hay 1, 3 Fee w es ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [l Change [ Addition
NAME LASINE, MARLA NAME
sTaecT p0ress | 7380 SAND LAKE ROAD STREET ADDRESS
CITY-ST-2IP QRLANDO FL CITY-ST-2IP
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-ST-219 CITY-ST-2IP
TME " Delete TIMLE [JChange [ Addition
NAME - e i R i .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 pelete TITLE Ocrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [1 Delete TILE [ change  [] Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. { herehy certily that thé information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3}(i), Florida Statuies. | further certity that the information
indicated on this report or sugplemental report is true gataccurate 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 regefier pr lrustee empowerg bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi wih an address, with/fa er like efpowered. ?é
- :.“\ L ELL [y P -
E:.:.uf [ / 7 M @ 19,
P

TGIRTURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate [ ] Daylime Phone #

SIGNATURE:

CR2E034 (10/02)




