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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54774

1. Entity Name

H.P.R. EVENT CONSULTANTS, INC.

I

Principal Place of Business

2881 E. ORCHID CIR
DAVIE FL 33328
us

Mailing Address

2881 € ORCHARD CIR
DAVIE FL 33328
us

2. Principal Place of Business

Q00 Thnva Do

3. Mailing Address

2100 ransa O

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90450 015 ***158.75

00031985

NHACRREETWAR

I

. Name and Address of Current Registered Agent

Suite, Apt. #, etc. b Sui}zi\pt. #, etc. DO NOT WRITE IN THIS SPACE
46 306
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
&Q ! Igﬂi OQ[Q BCL\C lq {-\f.\l\ AN o.lc \?)C’J-\C L\ o Not Applicabls
-22“‘)3 0001 gr&ryo wai O Zi’_)’oo.(}l Ur;?o wrangy 5. Certificate of Status Desired B/. gese'gesql:\iggﬁona'
[}

7. Name and Address of New Registered Agent

2881 E ORCHARD CiR
DAVIE FL 33328

“~ ~—MOTICKER; JOSEPH:=—" -~ -~mmws --- -

Name

, Tescoh | Moticlew

Street Address (P.O.

ceptable) :B: 30'5

% Number is Not
Dinn e

R

“Hallaninale. Beadn

FL

¥3%09

B. The above named entity submits this state

for the purpose of

i printed name of registerad agent and title if applicable.

anging its registered office or registered agent, or both, in the State of Florida.

;dvﬂf’/zgﬁlle?CU/

{NOTE: Ragistered Agant signature required when reinstating}

9. This corporation is eligible to satisy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. 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 DIRECTCRS P | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E’Demg TITLE PO thinge [ Addlion

e MOTICKER, RENE e mohicleer , Mino

sTReeT a00RESS | 2881 E ORCHARD CIR seeTaoness | A& £ Orchaaeod P

GTY-ST-2P | DAVIE FL 33328 CITY-ST-2P Oouve. Fl. 3332%¢

TITLE [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-7IP CITY-ST- 2P

TTLE O pelate TITLE [ Change  [] Addition
Y e - - - e NAME @———] =~ - e e - — = . et —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Detete TMLE [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

omY-S5T-2P . CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
Indicated on this report or supplemental report is true and accurate and that my signature shall have the game
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

Q7(3)(i), Florida Statutes. | further certify that the infermation
efxifect as if made under oath; that | am an officer or director
g and that my name appears in Block 11 or Block 12 if

/- </5%/-J033

Daytima Phane #
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CR2EQ34 (10/00})



