2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N Apr 04, 2001 8:00 am
DOCUMENT # N32498 £S
1. Entiy Nare - ecretary of dtate
INTERNATIONAL SPECIAL EVENTS SOCIETY, INC. 04-04-2001 90023 047 ****61.25
Principal Place of Business Mailing Address
C/O BOB DEFRIEST C/0 BOB DEFRIEST
650 SW 16TH TERRACE 650 SW 16TH TERRAGE [:0041554
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
us ) us
T v GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
33-0302596 Not Applicable
o I A e Country |5 Gertficate of Status Desired [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narne
DEFR'EST ROBERT Street Address (P.O. Box Number is Not Acceptable)
650 SW 16 TERRACE
POMPAND BEACH FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgnaturs, typed or printad name of registerad agsnt and title if appficacie. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to r
FEE S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete TILE - — [ cChange [ Addilicn
NAME POLLOCK, STEVEN NAVE Sw it RE ) - BeRT .
sTReeT ADoResS | 1249 NW. 7 STREET STREET ADDRESS E;)o')\" o LyesT C P ressHEeEMD m vE
orv-st-2¢ | BOCA RATON FL 33486 CITY- ST-2P anrkiAno 12 R3o ¢ '-L
e PD 3 Delste TIILE v Octdge T Addition
NAME DEFRIEST, ROBERT NAME
staeet aporess § CfQ PANACHE, 650 S.W. 16 TERRACE STREET ADDRESS
CirY-ST-2IP POMPANO BEACH FL 33069 GIvy-s1-71P
e 0 1 Deets TiE O Cramge [ Addition
NAME | FROMOWITZ, FELICE R o e e s o NAME el - > o
- seeev apRESS: | 8501 SW-120 TERRACE ~ ~ STREET ADDRESS
QITY-S$T-21P MIAMI FL 33156 CITY-ST- 2P }
TILE DVPE O Delete TTLE [ change [T Addition -
nime MERETSKY, MONA § CSEP NAME
street acorsss | GO COMCOR, 5353 NORTH FEDERAL HWY., 402 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
TILE VPD D Delete e Ol change [ Addition
NAME APPEL, ART HAME
stheeT apokess | 5730 DAWSON ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-21P
TTLE D O Dalste TITLE O change [ Addition
NAME STERN, STACY CSEP NAME
sTREET ADDRESS | 14770 BISCAYNE BLVD STREET ADDRESS
| omv-svze | N MIAMI BEACH FL 33181 CITY-$1-29

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 certily 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 cath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

empuvered.

M=y (e,

I~/ 5 D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING BFFICER GR DIRECTDR

Date Daytime Phone #

f:f—mﬂs-zssl

%

CR2E037 (10/00)



