- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

FIWIril

nv

1. Entity Name 02-20-2003 90116 004 ***158.75
H.P.R. EVENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
2100 DIANA DR 2100 DIANA DR
#306 #3068
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
2. Principal Place of Business 3. Mailing Address
35| S Jomoma Wa i
Suite, Apt. #, alc. Suite, Apt. #, etc. M{:K HERE IF MAKING CHANGES
City & Stat City & State 4. FEl Number Applied For
F‘]x ) e}\ i l"L', i:' NOT APPLICABLE Not Applicable
Zip . Country Zip Country " . 8.75 Additionat
3 103 g .5 A 5. Certificate of Status Desired @/:"ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
MOT]CKER’ JOSEPH o 7 Street Address (P.O. Box Number is Not Acceptable)
2100 DIANA DR #306
HALLANDALE BEACH FL 33009 -
City FL Zip Code
8. The above named entity submits this statement @nging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.
SIGNATU \-2 7 C,_Z
ture, typadf printad name of registered Eﬁent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
N . Election C Fi
At bay 1, 2002 Fo wil e $35000 e 1 3590 tooe
Make Check Payable to Florida Department of State '
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD Moticikea T elete TILE (=T Befange [ Addition
NAME MOTRICKER, MINDA NAME metichen ) Mixon
sTreer aooress | 2881 E ORCHARD CIR _ STREETADDRESS | ey ©D1AmA WL #3206
av-st-ze | DAVIE FL 33328 CITY-ST-2iP Hallnmwbale Beada ©). 33009
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE = ) O Dalete mE ) ) [J Change [ Addion
NAME - i = - i e -N'AME T T e il ST TR M st e N hr L et . i 4 W - -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TILE [ Delete TILE [ change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-Z2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [T pelete TILE [ change (T Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP

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 oath; that | am an officer or director
of the corporation or (he receiver ar trustee empowered to execute this report as required by Chapter 607, Ela 5
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: s pN VIR EHeaUIREL.,
ﬁv?‘%ﬁéﬂﬂgﬂpﬂ" OWE—I_‘_A’K%?E]?I}EFNCEH Ol:! " r",-‘ *.5

PR 2

-

CR2E034 (10/02)




