2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65404

1. Entity Name

SHOW PRODUCTIONS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

B422 NW 43 ST 160 W. CAMINO REAL

CORAL SPRINGS FL 33067 SUITE 250

us BOCA RATON FL 23432-5342
us

3. Mailing Address

2. Principal Place of Business
5486 (uss 21 Wi ts £

Suite, Apt. #, etc.

3/0

Suite, Apt. #, etc.

30

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90010 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

4. FEI Nurmnber Applied For

Not -

65-0362228

iity & State 6 ﬂ/{”éj ﬁl f‘ily & Sclite 5 pﬂmés F-'Z'__
g‘% q Duntr§ [ %3% q_m Country

$8.75 Additional

5. ifi i
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~ ™~

'~ 77 Name and A,

dress of New Registered Agent-. - = .

b L

1o &

IMBER, DAVID P

Strest Addrass (P4, Box Number is Not Acceptal
Al #3310

FL

fi% C_)ode _ q

8. The above pamed entity supmit;

SIGNATURZ

“tar Splink &

is statgmefit¥or the furpose pFpfanging its registered office or registered agent, or both, in the State of Florida.

ALAN ot "'/‘1 MIO p- Il

[-3/-0D

ad ar pnnted narme of registered agent arf tite it apphcabla.

(NOTE: Registered Agent signalure raguired when reinstaiing)

DATE

v-\‘

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

10. Flection Campalign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete e Ochange [
RAME IMBER, DAVID P. NAME
STREET ADDRESS | 422 NW 43RD ST STREET ADDRESS
on-s1-2p | CORAL SPRINGS FL 33067 civ-st-2¢
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIMLE [ Delete TITLE T ) 7T [Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TIMLE [ Change 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TITLE [ celete TILE [ Change [
NAME NAME
STREET ADDRESS ﬂ / “STREET ADDRESS

Y-5T-71P : -5T-

CITY-§ - P | CITY-ST-2IP
13. | hereby certify that t?}{iniormation supghied #ith this 1 Hlify for the exgmpdtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repdrt or supplement g £hd ihat my sifnafre shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or tr
changed, or on an attachment with

Is report a
powered,

.

SIGNATURE:

fequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

13400 95/995-85%

TURE AND TYPED OR PRINTED NAME QOF fIGNING OFFICER OR DIRECTOR

Date ¥ Dayume Phone #




