FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOII-'::T (UBR) Feb 06, 2003 8:00 am

1. Entity Narme 02-06-2003 90049 047 ***150.00
U.S. EVENTS AND MARKETING, INC.
Principal Place of Business Mailing Address
900 PARISH STREET 900 PARISH STREET VewaesT oo
PITTSBURGH PA 15220 PITTSBURGH PA 15220
2. Prncipal Place of Business 3. Mailing Address “I”l" m”l”l lIl” m“"m Il"l"l]“l“”l’ll Ilm “"Hm ‘“I
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1825736 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O - $8.75 Additional
. ) o . L - Fee Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, KELLEY NTHONY F. KenbDA .
’ Street Address (P.O. Box Number is Not Acceptable)
4210 METRO PARKWAY SUITE 210
FT. MEYERS FL 33916 2\T HALFMOON waLK
City Zip Code
. NAPLES FL | 2102
B. The above named entity sylffitayhis siatement fof'the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd ageny,
s I
SIGNATURE ) e
Signature, typed or printed name of ra%lered agent and titla if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
7
FILE NOW!! FEE IS $150.00 - i
. 9. i F
Afer May 1, 2003 oo il b $550.0 EoctooCompni frarcnd - $5.00 oy o
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
e PT [ peteta TITLE V' ' [ change I Addition
NAME RENDA, ANTHONY F NAME Diave Greco od e
stheet anokess | MERRIMAN ROAD swecTaooeess | \s00  (ocheom ‘e
crv-si-ze | SEWICKLEY PA 15143 CTY-§T-2P DAsbugh Lo 5243
TITLE VS O peletz TILE ~ O Change () Addition
NAME KELLY, MARYANN NAME
STREET ADORESS | 521 ELMVIEW DRIVE STREET ADDRESS
CITY-ST-7IP ELIZABETH PA 15037 CITY-5T-2IP
e v T ' ﬂnelme' TTTIE =7 T v o T O change . O Addition
HAME D'ERRICG, IDA NAME
sweeT aooress | 1170 BOWER HILL ROAD NO. 810 STREET ADDRESS
CITY-S1-2IP PITTSBURGH PA 15243 CITY-ST-21
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-ZIF CITY-5T-2IP
TILE O telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-ZIP
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 infarmation
indicated on this report or supplemental repart is true and accurate and that,my signature shail have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empg
AR Log A /, /
SIGNATURE: __ SIENELURE P ¢7ED //03/03  5/e 875 ¢ 800

i b

CR2E034 (10/02}



