2000 UNIFORM BUSIRESS REPORT (UBR)

DOCUMENT # P94000025703

1. Entity Name

EVENTS MADE E Z, INC.

Principal Place of Business

6810 E ROGERS CIRCLE
BOCA RATON FL 33487

us

Mailing Address

6810 E ROGERS CIRCLE
BOCA RATON FL 33487-2651
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elG.

Suite, Apt. #, etc.

FILED

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90216 038 ***150.00

(1 L0819

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fu
65-0478027 e
Zi C Zi iti
s ountry P Country 5, Certificate of Siatus Desired O $8'75 ﬁ.\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 2 e m et = e s - L e - = Name - = P e e T g To—

POPKIN, EDWARD D

Street Address (P0O. Box Number is Not Acceptable)

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

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

2499 GLADES RD.
SUITE 114
BOCA RATON FL 33431 o S Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utla if apphcable. {NQTE. Registered Agent signature required when reinstating)
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 iy

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete TITLE O change [
NAME ZUCKERMAN, EDWARD NAME

sTReeT apoaess | g560 EAGLE RUN DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P

TILE VP O pekste TITLE Ochange [
NAME ZUCKERMAN, SUSAN NAME

streeT ADDRESS | 8560 EAGLE RUN DR STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33434 CITY-5T-21P

THLE } ] Defete TILE OcChange [
NAME - ha il T NAME " - - — e
STREET ADDRESS STREET ACDRESS

{ITY-ST-2P } oITy-ST-2IP

TImLE [ oelete TRLE Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TITLE [ Change [
NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE ClChange T
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplie
indicated on this report gf supple
of the corporation or the *ege
changed, or on an attacé

ental re

port is true and accurat
ire™0r trustee empowered 10 execute
nt with an address, witaedotae

d with this filing does not qualify for the exempt
e and that my signature

ike empowered.

L

ot

5% Plesibodl

2-/-e©

on stated in Section 119.07(3)(i}, Florida Statutes. | further cexiily ina
shall have the same legal efiect as i
this report as required by Chapter 607, Florida Statutes; an

f made under oath; that | am an c
d that my name appears in Block 11 or Block

SC/999-05FK

rOr e

F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




