| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #.
1. Entity Name P0000005691 9 03-03-2003 90436 016 ***150.00
SPECIAL EVENTS OF AMERICA, INC..
Principal Place of Business Mailing Address
801 CHESTNUT, ST..: APT. 206 P.O. BOX 6331
CLEARWATER FL 33756 CLEARWATER FL 33758
I — RN IR A
Suite, Apt. #, efc. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-365 1347 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec | $8.75 Alddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ' JEROME r Street Address {P.0. Box Number is Not Acceptable)
801 CHESTNUT 8T, APT. 206 S
CLEARWATER FL 33756
: - ’ City FL [ 7pCoce

.8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE
b __FILE NOWIY FEE IS $150.00 ) I ol .
9. Election Campaign Financin

m‘ Zﬂmﬂduﬂlbe :$650.00.~ = .. gt SR S =5 WS | 71 ) Fung, C(;Pmrgbutmn ‘“g O fcijle%?oh;gsa °
Make Check Payable to Florida Department of State G
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - 3 Delete TITLE [J Change  [] Addition
NAME KATZ, JEROME : - NAME
STREET ADDRESS | 801 CHESTNUT ST.. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
TITLE [ Delete TITLE ~, [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IF
TITLE O pelete TITLE - [J Change (] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [? Delete TILE * [ Change [ Addition
NAME - § name - .
STREET ADDRESS STREET ADDRESS v
CITY-57-2IP CITY-S7-ZIP
TIME O Delets TILE ™~ [ change T Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS [
CiTY-S7-2IP CITY-ST-2IP ': . )
TILE O Delete TITLE ) [l chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doek 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 refeifer or rustee empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or an an attach with an address, with all cther (jife empowered

SIGNATURE: ___ e bR

su?mrune ANDTYPED OR PRINTED N;ns drﬁlwb OFFICER OR DIRECTOR Dati i Daytima Phone #

HUCULOU

iv

CRZE034 (10/02)



