2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32498

1. Entity Name

INTERNATIONAL SPECIAL EVENTS SOCIETY, INC.

Principal Place of Business

C/O STEVEN POLLOCK

Mailing Address

C/O STEVEN POLLOCK

1249 NW 7TH ST 1249 NW 7TH ST

BOCA RATON FL 33486 BOCA RATON FL 33485
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