2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

F02000000663

EVENT TRANSPORTATION ASSQCIATES, INC.

Secretary of State

01-21-2003 90527 020 ***150.00

Principal Place of Business
26076 IOWA AVE.. STE B-
KINGSTON WA 98346

Mailing Address
26076 IOWA AVE.. STE B4
KINGSTON Wa 98346

AR AR

2. Principal Place of Business

G303 & Evrrf

3. Mailing Address

25439 Coambir By £

Suite, Apt. #, etc.

202

Suite, Apt. #, efc.

[l CHECK HERE iF MAKING CHANGES

City & State ity & State . 4. FEl Numb Applied For
AIER 2 (dﬂﬂd /AJSST;A) luA e 91-1582074 Not ﬁl\pplicab!e
ggﬂ Y 3_2_ Couniry Z(i% &3 y ( Count:; W 4, Certificate of Status Desited (| ?g.gfq!ﬁggtional

6. Name and Address of Current Registered Agent

;. .T..Name and Address of New Registered Agent _

JORCZAK, MARIE

8108 SW 103 AVENUE
MIAMI FL 33173

P

Name

Street Address (P.O. 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Conitribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD [3 Delete TTLE [Jchange [ Addition
NAME LOTT, JACK NAME

sTreet aDoress | 28439 GAMBLE BAY RD STREET ADDRESS

omv-s1-2p | KINGSTON WA CITY-ST-2P

TITLE PCD [ Delete TILE [ change  [] Addition
NAME LOTT, ROBIN NAME

STREET ADDRESS | 28439 GAMBLE BAY RD STREET ADDRESS

CITY-§7-2IP KINGSTON WA CITY-ST-2IP
e h ST = ) Deete E - e < «==" - == lchange [ Addition
HAME LOTT, BRIAN NAME

STREET ADDRESS | 100 NORTH SALINAS STREET ADDRESS

CITY-8T-2IP SANTA BARBARA CA CITY-ST-2IP

TRLE [ cefets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ palste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2IF CITY-S5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11

changed, or on an atta¥

SIGNATURE:

=P

mpowered.

EQUIRGESE /71

T60 29059l L

F SIGNING OFF|

IGER OF DIRECTOR

Date Daytime Phong #

//;%3

e 1en

=

CR2E034 (10/02)



