- - FILED
" 2000 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # Poo 0000 4G 70.7 i W Secretary of State

1., Entity Name . ]/ 05-21-2001 30364 035 ***150.00

PRoOuCCloNES Y EVENTD 5, TN C

Frincipal Place of Business . Mailing Agdress

25G (fac Frte Sul2i2 Y75 Pethn Aee sufl2s2
halioh (2 25002 Hcbbady, KL T30/2 ADM“%G

| 2. Principal Place of Business 3. Wailing Address
t
j Suite, Apt. #. a1C. T ’ Sune, Act# et - B - T bO NOT WRITE IN THIS SPACE '
I
B
! City & State Citv & Staie 4. FE} Number Applied For
! 52— ZZ ‘7/0 7(/0 FNO‘ Applicabiz
| Zio I Counmn Zi Couniry . ) it
l : | Couniry ® L 5. Certificate of Status Desired O $8.75 Additional
b i . Fee Required
H .
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent -

Ithfu-c:b bonralpz Menc g | P
6/EC WnT 27% fue B/%5 2
Mkt B 2201

1 Azgress (PO Box Number is Mot Acceptable)

i

Ciov - FL __' Zi‘!: Code

= o ragistered agent, or bolh, in the State of Flérida. ) ,
d‘}% 7 Al

L }
X (MHDTE, Fegisiaras 248~ 3 7ralc "egured WPEn rewsiaung) v /DATE i
\;; V{- eqts @ . a cuired wieen i Ing, . C _
le -lrhlsﬁ.orpc'lrmi'c_:’ﬂ s e :gjclg E?:?“?W Clih 'Sf;taﬂgime 10. Election Campaign Financing $5.00 mayBe
SX fNG requIiemant and 8l2Cis G do 0. Teust Fund Conwribution. Added to Fees
{See criteria on pDack! [ L. o
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
Fees: e O Datere " [cnange, [ Adciios
= 2ieARPD BONUNET Mane L g
naramess | foy s weal 2 7% S @(aﬁ #2 -
TEESTTP Shalerds H 0B 2016
e L Ceeog T Detere [Jchange [ Addition
K ' e |
AGORESS ’
1 Deleze Ol change ] Additics
T ADDRESS )
e - — |-
o [peime o T B [ cange 3 Acdition
STAEET ADDRESS :
CHY-ST-2P ‘
TTLE O oetere i ) {J Change [ Addition |
LANE HAME : : S
STREET ADDRESS 3 '
£iTY-5T- 29 : . b
Tne O Detere TiLe [ Change [ Actition }
AME MAME |
STAEET ADORESS . - STREET ADOPESS |
oIy ST-21p : ) o CITv-37-2P N
|
|

13. | hereby ceriify tha; the information supplied with this filing does not qualily for the exemption $lated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated en this repert or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpofation or thé raceiver or Irustge empowered to execute [his report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 2 if

changed.-or on'an'attachment with an address, with all ot e empowered.
SIGNATURE: &HQTZ—-D ' 475// 2’9A/

NATURE Auﬁkemnmren NAME BPSIGNING OFFICER OR DIRECTOR T "Date Dayume Phons #




