2000 UNIFORM BUSINESS REPORT (UBR)

17 Eity Name Apr 28,2000 8:00 am
TRADESHOW CONSULTANTS INTERNATIONAL, INC. ecretary of State
04-28-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
2114 WILLOW LAUREN LN 7512 DR PHILLIPS BLVD
WINDERMERE fL 34786 #50-523
us ORLANDO FL 32819-5131
us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 5931 40299 Applied For
Not Appiicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
BOUBELIK, VICTORIA L. ' R o — . - —= - —
y Street Address (P.O. Box Number is Not Acceptable)
2114 WILLOW LAUREN LN
WINDERMERE FL 34785
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (MNOTE" Registered Agent signature raquired when rainstating) DATE
9. This corporation is eiigible to satisfy its Imangible FILE NOW{!I FEE S $150.00 10. Election Campaign Financi
- ) R paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICEARS AND BIRECTCORS IN 11
e DpP [ Detete TITLE [ change  [J Additicn
NAME BOUBELIK, VICTORIA L NAME
steeT anoress | 2114 WILOW LAUREN LN STREET ADDAESS
CITY-ST-21 WINDERMERE FL 34786 CITY-ST-2IP
TITLE j [ Delete TILE [ change [ Addition
HAME BOUBELIK, JAMES HAME
street anoress | 2114 WILLOW LAUREN LN STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-57-21P
THLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS |~ ™ - “= - - ~=- - - | STREETADDRESS — T I
CHTY-5T-7P CiTy-ST-2P
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP A . .. Jcir-sT-zP

13. | hereby cerlify that the information supplied with ihis fiing does nalqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemertal report is true and ac and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivgr oplrustee empowered 10 Ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. d gos

LY e Qusaik Wl b 7o aR0

SIGNATURE: J '
SIGNATURE AND TYPED ?’Pmm’sl NAME OF SIGNING OFFICER OR DIRECTOR aytime Frione b

f

CR2E034 (9/99)



