FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  POO000086906 ecretary of State
1. Entity Name 04-28-2003 90962 008 ***150.00
HARKEY EVENT PRODUCTIONS WORLDWIDE, INC.
Principal Place of Business Mailing Address -
20285 NE 15TH COURT 20285 NE 15TH COURT e
N. MIAMI BEAGH FL 33179 N. MIAMI BEACH FL 33179
2. Principal Piace of Business 3. Mailing Address Hlml” “I |||“ IIH] |I|“ ||m "”I "m ‘ml H”I "”I ““I I‘“ l"‘
Siulte, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
65 1042786 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired [ ?3 79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U .- 1 PO SO
HARKEY, GARRY

Sirest Address (P.C. Box Nurmber is Not Acceptable)

20285 NE 15TH COURT

N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

N

SIGNATURE .
Signature, typed or printed nameg of reglstered agent and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ N ‘
. 9. Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬁxtr?bution. ’ O f(?;!e%?ohggss ¢
Make Check Payable to Florida Department of State
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delete MLE [ Change  [J Addition
NAME i{ARKEY GARRY NAME
streer aookess | 3865 NL.E. 214TH TERRACE STREET ADDRESS
cry-st-ze - | NORTH MIAMI BEACH FL 33179 CITy-8T-7P
TMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ petete meE [0 change [ Addition
NAME o : o i N o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £] Detete TRLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE ‘ [ Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ elete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-7IP

this filing does quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
is true and accufAle and that my signature shall have the same legal effect as it made under oath: that | am an offiger or director
delite this report as rgatired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied

of the corporation or the receiver or trusleg’g
changed, or on an attachment with an gafirg

SIGNATURE: =X / - QED H-34-03 300 -(5 -0 |

SIGNATURE AND'?*ED ©R PAINTED NAME SIGNING OFFICER OR DIRECTOR Data Daylime Phene #

IOLIRILAS

nv

CR2E034 (10/02)



