2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO2000006367

COAST TO COAST EVENT CROWD MANAGEMENT, INC.

Mailing Address

ONE CENTER COURT
PORTLAND OR 97227

Principal Place of Business
ONE CENTER COURT
PORTLAND OR 97227

2. Prlnmpal Place of Busmeﬁs a) ’
)

"POBX 5148

s"ue Apl #, é‘rr:’ Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90169 035 ***150.00

AU

XCHECK HERE IE MAKING GHANGES

PotHand (’)R 5% and

R

4. FEI Number Applied For

93-1022097

Not Applicable

227 | O | Fp228

$8.75 Additional
Fee Required

O

§. Certificate of Status Desired
it

6. Name and Address of Current Reglstered Agent

IR

~7 77 Name and Address of New Reglstered Agent™

SULLIVAN, DENNIS E
1823 SW 3BTH LANE - .
CAPE CORAL FL 33914 .

e

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE CPST O Delete e [Jchange [ Additicn
NAME PEACH, DENISE NAME

STREET ADDRESS | PO, BOX 5948 STREET ADDRESS

CITY-5T-2IP PORTLAND OR 97228 CiTY-ST-2IP

TMLE [ Deleta TITLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-1P GITY-ST-2IP

TTLE - T [ Delete TrE "7 TR T - [IThange [ ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Detete TILE Ol cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP GITY-ST-2IP

TITLE [ pelete TILE O cnange ] Additien
NAME NANE

SIREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the 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 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 corporation or the receiver of lrustes empowe
changed. or on an attachment withfap address, with all othe

SIGNATURE: MK@&RF AR

xecute this report as required by Chapter 607, Flerida Staiules; and that my name appears in Block 10 or Block 11 if

5/2802

SIGNATURE ZND TYPED OR PRINTED NQME OF

GNING oﬁm;p! OR mm_l

Date Daytima Phone #

LG WA

ary

CR2E034 (10/02)



