FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04171 ecretary of State .
1. Entity Name 04-28-2003 90518 038 ***150.00 ’
SHOWSTOPPER MOVIE CLUB, INC.
Principal Place of Business Mailing Address )
3200 PALM BEAGCH BLVD 3200 PALM BEACH BLVD 11“ 1{ tj bd
FT MYERS FL 33916 FT MYERS FL 33916
2. Principal Place of Busness 3. Mailing Address H"“ I”m "I“ Ilm "l” II"' “I“ml I"" Ilm "m I‘m "I“ Ill‘

Suite, Apt. #, etc. Suite, Apt. #, etc. o e DFE;HEC‘E%HEBEJELI\;]&IEG_E_H‘_A[\IGES Coe

City & State — City & State 4, FEI Number ' - Applied For

65-0358077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLINE, DAVID F.
3200 PALM BEACH BLVD
FT MYERS FL 33916

Street Address {P.O. Box Mumber is Mot Acceptable)

City FL Zip Code

f
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligationsﬁ agent.
SIGNATURE Lz /%'/ et P

Signalure, typed or printed narr@pr??gﬁ{emgem and lite it applicatila, (NOTE: Registerad Agent signature required whan rainstating) CATE
FILE NOW!! FEE IS $150.00 )
. A N , s o aen ] o - e e - -8, Election. ign.Ei - . z [V
== = After-May -t 2003 :Fee 'wlll'be $550.007 == = =i ——w -l 0ous B Tr-sgt Igﬁn%ag]oa?:igbnutig;ancmg 3 ftiie?ﬂ?ohg(?t;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pST . ] Delete e O chenge [ Adaition | &
NAME CLINE, DAVID F. NAME (=}
streer anoress | 1450 PARK SHORE CIR STREET ADDRESS T
CITY-§T-2IP FT MYERS FL CITY-$1-21P g
o
TME [J Delete TILE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. =5?REET‘ADDFE55. T S A =ST“EET"_'EDRESS_ _—— - —_— LA el

GITY-ST-2ZIP CITY-ST-7IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE - [ Delete TITLE {Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | 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 cath; 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 wj ess, with gil other ke empowered.

SIGNATURE: YEARLARED

{ __-SENATEHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




