2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90016 036 ***150.00

DOCUMENT #  PO1000083812

1. Entity Name
TQK EVENT MANAGEMENT, INC.

Principal Place of Business

2337 RUNYON CT.
ORLANDO FL. 32837

Mailing Address

2337 RUNYON CTF.
ORLANDO FL 32837

N AR

3. Mailing Address

1765 S. 0”%‘{7954/&5%»: 7r

Suite, Apt. #, elc.

Swite O

2. Principal Place of Business

5 S

Suite, Apl. #, elc.

ey

A Esom{f‘

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(‘/H’N do FL O/‘/l‘h&)dﬁ FL 59-3740 ?/"7 Not Appliczble
Z\Ipﬁag 5 17 Countra/s A gj ;8‘ 5 - Count& LS- 4 5. Certificate of Status Desired O ?teae.ggq Sid;“"“a'

6. Name and Address of Current Registered Agent

o T " Tmotly Kemp

7. Name and Address of New Registered Agent

KEMP, TIMOTHY

Streef esg (P.O. Bbx Number i Not rccepta )

2113 5. AVE, APT. A NS N%ﬁﬁ/ﬁﬁ Blyg

TAMPA FL 33606 TM v A |
v FL | 352,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE

J- 7 -02.

Sigmefare, typed or printed hama of regislersd agGerfia tille i applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so. 7

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete THLE [ change [ Addition
NaE KEMP, TARRY Y

STREET ADDRESS | 2337 RUNYON CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 GITY-ST-2IP

TITLE D ] Delete TITLE [ change [ Addition
NavE KEMP, LINDA NanE

STREET ADDRESS | 2337 RUNYON CT. STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE D O Delete TITLE ’_P i ~ [Change [ Addition
NAME KEMP, TIMOTHY  ~ - e e - | Keweps T rmg ﬂ,z -

STREETADDRESS | 2113 S, AVE., APT. A sTReETapoRess | SE R TwTer 6/ Vl'

onv-si-z2 | TAMPA FL 33606 CITY-ST-2IP T7m YZr FL 2361

TIE [T Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CATY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad 5, with ait other like empowered.

& ol o /d \fto/@

SIGNATUREAND'TYPED OR PRINTED NAME %IGNING OFFICER QR DIRECTOR

3-9-n2 Hou755 7789

Dala Daytime Phone #

SIGNATURE:

CR?FN34 (9/01



