7 FILED

| 2ooi UNIFORM BUSINESS REPORT (UBR) Jul 31,2001 8:00 am
DOCUMENT # NODOOODO0785 Secretary of State
1. Entity Name . 07-12-2001 90111 023 ****51 .25
FLORIDA ASSOCIATION OF MEETING AND EVENT PROFESS (4
QA L0
Principal Place of Business Mailing Address .
FI LAIDGROALE P 3596 FI AUDERDALE FL 3096 . 10463
o P
T (T
Suite, Apt. #, elc. Sulte. Apt. ¥, stc. DO NOT WRITE IN Trlﬂs SPACE
City & State Ciiy & State 4. FEI Number f Applied for
Zip Country Zip N Country sﬁﬁﬁa;{%iif/ D? figfq ::;o:d:uiz:mlblu
6. Nama and Address of Current Registered Agant 7. Nama and Addreas of Now Registered Agent
T T T T T T iy RS e L~ T i
HEARNS, JOAN - SlreetAddressfP.’O. Bo;( NumbariENmAcc:fﬁablei ] [j OE,
6580 NW 40TH ST. g
MISSFSPRINGS FL 33168 % :
p _ CWWHAW\L FL lmgféq

8. Tha abave named antity submits this slatement for tha purposa of changing its registered office or registered a{ant, or both, in the state of Florida. *

SIGNATURE _ﬁ
Signatun i i d Ktlp ¢ . : {NOTE: Regisiarad Agent s:prure raquirsd when reinsisting)
e — ! B
FILE NOW: FEE IS $61.25 9. Eléction Campaign Financing $5.00 May 5o Make Check Payable to
After September 12, 2001, min. will be $236.25 Frust Fund Contribution. O  Addedio Feas Department of State
10. - QFFICERS AND DIRECTQRS 17, ADDITIONS/CHANGES TO OFFIC:E'RS ANb OIRECTORS IN10 —_
WILE Co-0lpR g FPybeic Wf/o@ Delete THE SN SoRSH/E " [Dcrage [ Addition g .
Nk JUDY ROSENTHAL NAME ICAREN JALE 2
swwvess | L O CINE a6 ST #iqoy B SIREETADORESS. |\ ) 396/} M) FO Ade b 2
ISP | MIAM ), EL 33137 Y §1-7p SUARISE, £L 235/ 8
e CO-aNfre g @#CZ?"/&/I/ O oerete me SECRETALY RECORDING Ocierge (3 Addtion |G
NAME ALDEE Oy NAME
oss| LRNEGRE w5 &> || AN FUOER
oS | yamy gy FL 3373 7T i TNAN , Sl BRI TL
e WEWSLET7ER FO/7OR  Oows | me _HISTORARE . Ccwme [ Additon
L~ R ERLY. CITROA. o f oo el y S el :
STREET ADDBESS /833 MADISon ST 2 STREET ADDRESS 700/ Sw g cr | B
G- ST 2P HoLl/woob) Fr 33p20 GSTP | pr AMITATION, FL 53377
me PUEFD BERSA 1 Deiee e SORNNIE B D€/ | Ocnme  []Addiion
NAME MARIE CoLOMHO > NAME PALM BEACH BER J~ '
smaetss | 7290 T ACARAADE AN STREET ADORESS 23l OLH MEADOW ’U’.qZ -
ov-sr-27 MIAMT (ARES, ¢ 3D01Y ome-st-ap PAi m\ _AEACH QARDENS FL 3398
e TREASIEES 7 O Cetete WTLE | /" Dlcenge T Aotiion
NaNE SoEM REAL DHERCKERS D | -
STEETADRESS | 1 @ nm S 25 AVE STREET ADDRESS ,
s | er e JAUOERDALE, FLr 235/g [ovsw [
e SECRETARY COLCESFDAL s [ Deicte e I Domnge [ Addiion
NAME 3 HAME ]
STREET ADDRESS f;;/?;;i‘ﬁpmleﬁ'E/AUe ] J> STREET ADDRESS - l
{ﬂ*'s”"’ mami AFACH , SC 33138 o128 !

12. ) hereby cantity that the information supplied with this filing does not quality for the exemption siated in Section 112.07{2)(i), Florida Statutes. Hurthér certify 1hat the information
indicated on this report or supplementzl report is true end sccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Daytirmg Phone #

changad, or on an attachment with an address, with all other like empowered. | ( g?jzﬂ
| SIGNATURE: x4 25 3 P S P o) VIR BEY=/8 RERA D HERCHERS 74’3’/9/ | % 4¢-535/
1

TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date




