2002 UNIFORM BUSINESS REPORT (UBR)

voe ) -
DOCUMENT # K71924 ——
1. Entity Name % r-
EVENTMAKERS CORPORATION FlLE D
02 NOV.=6 PM S: 11
Principal Place of Business Mailing Address R |
3701 W AZEELE ST 3701 W. AZEELE STREET - et any GF STARL
TAMPA FL 33609 TAMPA FL 33609 1AL LARAGSSEE. FLOKIDA
. Lt
2. Principal Place of Business 3. Mailing Address : m m I Ié&g% z
Stite, Apt. #, etg, Suite, Apt. #, efc. ! %TE U
City & Slate City & State 4. FEI{ Number . 7 Applied For
59—294010? Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [E/ gg‘ggqlﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - _ i Name_ -
g;grw;zggfgg‘;‘nga | StréetAddress (P.O” Bok NUmber is Not Acceptable) . "
TAMPA FL 33609
City FL Zip Cede

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihifez.

8. The above named
the obligaticns of

SIGNATURE
Signature, typed of printed name of registered agent and titledf applicable. \ ),NOTE: Registared Agant signalure required whan reingtating) CATE
9. This corporation is efigible to satisly its Intangible _ﬁé E NOWIIt FEE IS $550.00 10. Electi N . ’
o - . tion Ca Fina
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ(s:l'?:u nd (r:n:rilrig;un:n.ncmg 1 fc%e?j?ohgzisae
(See criteria on back) , O Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P - [ Delete THLE [ Change ] Addition
NAME STEFANY. DARRELL R HAME - e e e -
ELL UMD e e e o
stheeT aopress | 402 SHORECREST DR STREET ADDRESS 1102 -01 120--108  ## 752, 0
CTY-ST-21P TAMPA FL 33609 CITY-ST-2P FLELE e FROIE. O3
TILE VP [ Delete TMLE [ Change [ Addition
NAME PASSATH, KRISTIN L NAME
STREET ADDRESS | 4417 ESTRELLA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 Cry-sT-2p
TITLE C 1 Delete TITLE [ change [ Addition
N STEFANY, BARBARA NAME
STREET ADDRESS. . 808 BAYSIDE DB - _ oo . __ B _STREETADDRESS | . o . e .
CITY-ST-21IP TAMPA FL 33609 CITY-ST-2IP
TITLE [ Delets TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-2P CITY-ST-2IP
TITLE [ Delete e (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 the receiver or trustee empowered 1o executg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta ith an adgress, with alf dher ligeempowered.

SIGNATURE: _\ SICWM NUF @Uﬂmﬁii’i \0\0\\31/ (\%\Q%’l)ﬂgp’{o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR WL R =

Fi-a 2= a"al

AY

CR2E034 (4/02)




