' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90106 023 ***150.00
SHOW PRODUCTIONS OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
7667 W SAMPLE ROAD- 7667 W SAMPLE ROAD sEvEvVRL
231 3 ) .
CORAL SPRINGS FL 33065 : CORAL SPRINGS FL 33085
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # ete, Suile, Apl. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0362228 Not Applicable
Zi t Zi t i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
e el N - B e R I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
IMBER’ DAVID P Street Address (PO, Box Number is Not Acceptable)
7667 W SAMPLE ROAD #231
CORAL SPRINGS FL 33065
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 Florida. | am famitiar with, and accept
the gidigations of registered agent.
SIGNATJRE
. Signature, typed or printad nama of registerad agent and tila if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) . .
Attr May 1, 2003 Foo wil bo 55500 e iy $500 Mee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete I TITLE [ change  [] Adtition
NAME IMBER, DAVID P. NAME
STREET ADDRESS | 6422 NW 43RD ST STREET ADDRESS
orv-si-2p  [CORAL SPRINGS FL 33067 ciTY-ST-21P
LE 3 oslets TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P e B _ f_omr-st-ze ) ) ~ o
TILE [T Delets TILE ' [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY- 5T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE 3 celete TITLE O change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP
12. | hereby ceru'ry that the information supplifd with this filing for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental 3 @ ang 1 at my sngnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusife empowered tc g A t apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a f e i o i A ,
-~ ~
SIGNATURE} A-21-03
Date Daytime Phone #

- f e I 20

ne

CR2E034 (10/702)



