FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

Secretary of State

DOCUMENT # HO01540
1. Entity Name 01-13-2003 90108 023 ***150.00
ZEPHYRHILLS FESTIVALS, INC.
Principal Place of Business Mailiﬁg Address
2738 GALL BLVD. P.0. BOX 848 HUVURIULD
ZEPHYRHILLIS FL 33556 ODESSA FL 33556
- . IATAMO RO AR RN
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Fer
59‘2828107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 J}dditional
ee Required
6. Name and Address of Current Registered Agent — — — 7.”Name and Address of New Régistered Agent -
Narne
SIERRA, Mic‘!-l AEL Street Address (P.O. Box Number is Not Acceptable)
703 SWANN AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent anc title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOwn!' FEE l,s §150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelete TITLE [ cChange [ Agdition
NAME SIERRA, CYNTHIA C. NAME
street anoress ¢ 17420 CRAWLEY RD. STREET ADDRESS
CITY-ST-ZiP ODESSA FL CITY-ST-21P
TITLE 7 Delete TILE [d Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP _ CITY-S1-21P )
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ey CITY-ST-2IP

12. | hereby certify that the information suplig
indicated on this report or supplementall#
of the corporation or the receiver or trus
changed, or on an attachment with an agHdMH

T\ AN 7

SIGNATURE: Sﬂ@\\’l SMENREO IR

SIGNATURE ANTPED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N

ue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

I;i}‘\s filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information

viGyrry

nv

CR2E0D34 (10/02)




