Y
uir,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT'(UBR) 9/11/2003-90086-048-$550.00-$550.00

DOCUMENT #  P02000046022 B FILED

1. Entity Name ) 8.-2 cr
B & A EVENT SPECIAUSTS, INC. / YSLP 22 M 9 g
RELIDTARY OF Syayy
Principal Place of Business Maiting Address TALLAHAS SEE, FLO RID A
4745 SOUTH ORANGE AVENUE 4745 SOUTH ORANGE AVENUE
ORLANDO FL 32006 ORLANDO FL 32006 . ‘ .
AT VA S
Sulte. Apt. #, etc. Suite, Apt. #. ec. Eﬂ:HECK HERE IF MAKING CHANGES
City & Siate _ City & State 4, FEI Number Applied For
02" [2; 6& - 400 & Not Applicable
ap Country Zp Country 5. Cariilieats of Status Desved [ ?:;-;iﬁf:‘jﬁm‘
6. Nama and Address of Current Registared Agent——-  —~ " - =f~= ‘=~ %w—\ .. = 7,-Name and-Address ol-New Registsred Agent - - .
[ - ‘ s | MName e e e
. BARBARA P. RORBRSON
BRANTLY, MES M JH.?_--; . Strest Address (P.O. Box Number is Not Acceptable)
4745 SOUTH ORANGE AVENUE 4748 S6. ORANGE AYE.
JORLANDO FL 32608 ‘ ‘ |
' i ¢y ORLANDO FL [ 25355,

8. The above named entity gibnite this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
e abligations of tegisterad,agent.

el J £ \EZ L2
uLDlh'i_Qd narre o reglslared agent and vitle i applicabde.

CR2EQ34 (4/03)

2 FILE NOW!H FEE.IS $650.00 , . .
: " Aftei September 10, 2003 Feo will be $750.00 9. Bection Campaign Fnancing. , $5.00 way Be
Miake Check Payable to Fl'gfl,qg Department of State
10, . EEQFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P i O Deite e T O Crange [ Audition
NAME BRANTLY, JAMES M JR. NAME BARBARA 7 ROBSoN €
sweeraporess |4745 SOUTH ORANGE AVENUE s ooress | 4T85 So. ORANGE AY ENO
crv-st-ae  (QRLANDO FL 32808 or-s-r . |ORLANDO, FL 32806
me [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIty ST-2p ‘ . [ onv-sr-zp
me i © O belete me T T T ) 3 Change [ Addition |
NAMET —— — = — T o e RN e — —— = - —
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-S1-2IP
TME 1 Deete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAZET ADORESS g
Ly ST-2P . Crmy-§1-3p ) '
e 7 Detete TIRE ) [ Changs [ Addition
NAME . _ HAME
. STREET ADDRESS STREET ADORESS
CiTY-57- 2P . CITY-57-2P
TITLE [ pelete e [ crange {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P ’ CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statules. | further cetily that the inforration
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
chenged, of on an attachment with an address, with all other like empowerad.

SIGNATURE:Z EREBAPA PROBSON 70/"5@3 451-850-2.3




