2001 UNIFORM BUSINESS 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

€810 E ROGERS CIRCLE
BOCA RATON FL 33487
us

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90022 014 ***150.00

910887

AR

DO NOT WRITE IN THIS SPACE
Applied For

City & Stale City & State 4. FElI Number 5 04
6 78027 Not Applicable
Zi Count Zi Count
P s e el (AP FR.L AU SR P S —{~8. Ceriificate of Status Desired O $8.75 Additonal_ .
Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

POPKIN, EDWARD D
2499 GLADES RD.
SUITE 114

BOCA RATON FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to da so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 0.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE ﬂChange [ Additin
NAME ZUCKERMAN, EDWARD NAME .

' 6510 E Rogers Circle

STREET ADDRESS | 8560 EAGLE RUN DR. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP BOCQ Rq{bd FL 3‘{)'-}8'?
THLE VP [ telete TITLE Jﬁ Change [T Addition
NAvE ZUCKERMAN, SUSAN N L
STREET ADDRESS | 8560 EAGLE RUN DR sTReET ADDRES | BOIC E Iloacrs Circle.
env-si-or | BOCA RATON FL 33434 o | Roeor Paton, FL 334 87
TILE [ pelete TITLE [ Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-20 CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME -, NAME
STREET ADDRESS " STREET ADDRESS - P ;
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the informgtie
indicatec on 1his repon of s plementa1 p
of the corporation or the t
changed, or on an attachment

SIGNATURE:

d aci

this repont as required by Chapter 607, Florida Stat

4/ )‘

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and thal my name appears in Block 11 or Block 12 if

/20, Su-599-056F

SIGNATURE AND TYPED O‘nQNTEW SIGNING mme&on ek i
J.h‘i ’

Date Daytime Phong #

CR2EQ34 {10/00}



