2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # V65404

1. Entity Name

SHOW PRODUCTIONS OF THE PALM

BEACHES, INC.

Principal Place of Business
5766 WILES RD

Mailing Address
5786 WILES RD

2, Principa! Place of Business

At . sampe 2D

3. Mailing Address

At W sAmaie 1)

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90283 041 ***150.00

ARTERVATA A

TN

Sﬁ Apt. #, etiz Suitﬁ Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEF Number 65 0362228 Applied For
C@tﬂ. \‘DW ﬁz CL&L bpﬂll@b FZ" Not Applicable

er“ b Counlyy o o | _Z2 Country . ™ |-5. Certificate of Status Desired - < [£] $8.75 Additional

33065 UsSA

Fee Required

';_;

Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

IMBER, DAVID P

[,

“GOOAL SRS

FL

Hes

8. The above named entity sulfits this siemgntlfor

~

purpose

anging its registered office or registered agent or both, in the State of Florida.

DaviD P. imeeEr2

SIGNATUR|

ignabye-typed or printed name of registered agent a

d title it applicable.

{NOTE: Registered Agent signatufe required when reinstating}

Af- D%d—o.!l.

9. This corporation is eligible to satisfy its Intangible \

Tax filing requirement and elects to o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE FD O Delete TILE - [ change [ Additien
NAME IMBER, DAVID P. HAME
STREET ADDRESS | 5422 NW 43RD ST STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33067 CITY- ST-7IP
TITLE [ petete TITLE [Ochange O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY~ST-2IF == D i e G« i it a W R - ————— i T _CITY- STellP--_{\- —— e e -~ -— = — - - -
TE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2P
TITLE O pelete TITLE [ Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [YChange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY- ST-ZiP .
TITLE ‘ N O Dalete TNLE (Dychange [ Addition
NAME . ¢ i - . NAME ) :
STREET ADDRESS . STREET ADDRESS :
CITY-§T-2IP B / CITY-ST-2IP

13. | hereby cerl(fy that the infarmation suplled with this fj

indicated on this report or suppleme &
of the corporation or the receiver or fustes empd
changed, or on an atichment withAryaddress,

SIGNATUREZX

' A - 3
IGNATURE AND TYPED OR PRINTED NANE OF SKGNING OFFICER OR DIRECTOR

ergdjo exey

does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is#Fport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytima Phone #

0132601

‘CR2E034 (10/00)



