2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000083412 Secretary of State

1. Entity Name

EVENTS TO REMEMBER, INC. 03-11-2002 90046 038 ***150.00
Principal Place of Business Mailing Address

177 US HWY 1 STE 232 177 US HWY t STE 232

TEQUESTA FL 33469 TEQUESTA FL 33468

T B

Mar 11, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘I |Applied For
65’1038626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
== = - ~»———g-~Name and Address of Current Registered Agent ="~ =" =z |~ —F == —~ - “—T-=Name and Address of New Registered Agent—=

Name

HANSON' MARK R Strest Address (P.O. Box Number is Not Acceptable}

224 DATURA STRET STE 1300

4

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i m
g9, Ihlsfﬁprporaugn is E|I:glb|d8 tT sa:tls;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
axliing reguiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D - ’ O pelete TILE [ Changs  [T] Addition
NAME HANSON, WENDY F HAME
STREET ADDRESS | 148 BEACON LANE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-§T-7IP
TITLE [ pelate TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-ST-2iIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-ST-2IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-20P CITY-ST-ZiP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-21P

Tes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaltion
¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Eute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/;(/”/ Sl b70-43¢%

Daytime Phone #

13. | hereby certify that the inforrmatiogrsupplied with this filing d
indicated on this report or supplgfnebital repon is true ang
of the corporation or the receivef or thas , /,
changed, or on an attachment vfith g

SIGNATURE:

TCEHOTU

AV

- CR2EQ34 (9/01)



