-, FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

13. 1 hereby certify that the information supolied with this ﬁli:g doas not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes, | fun:her certify that the information
indicated on this report or supplemental repont is bue and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the gorporation or the receivar or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bioek 11 or Block 12 if

£
DOCUMENT #  POO000093887 Secretary of State
1. Entity Name 07-10-2001 90133 036 ***150.00 :
EVENT CREATORS, INC, \/
Principal Place of Business Mailing Address
5445 SQUTHERLY WAY 5445 SOUTHERLY WAY vouvvuvau
SARASOTA Fl. 34232 SARASOTA FL 34232
¢
2. Principal Place of Business . 3. Malling Address “"’ll" I" l" “ I'm "m l'"""m "», "t" ”ﬂ“,," "”) "" ,"l
Suite, Apl. #, etc. Suite, Apt. ¥, etc. . DOMNOTWRITE iN THIS SPACE .
City & State City & State 4. FEI Number Applied For
G- [0424 1 (e Nol Applicable
Zip Country Zip Country - ) $8.75 Addttional
5. Certilicate of Status Desired O Fee Requlred
8, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Ve I R e R, e e e i et g E2 T i it wie e S T N BITHY v e s e ————— e T g ——— o i e POV S S—"
i
SHEPAHD' SHERRI L Street Address (P.O. Box Number is Not Acceptable}i
5445 SOUTHERLY WAY i
SARASOTA AL 34232
City . FL , Zip Code
a, The\égove named entity submils this statement for the purposg.of changing its registerad office or registerad agent, o bath, in the State of Flasida,
L e K 2)14]
SIGNATURE /%/l/ob (B7% 2/173] 0!
“Sighature, hypod or prntod na‘- of ragr #aont and tige if T {NOTE: Rogistored Agimt signatoe raguired when reinstating) « T . Toate
9, This corporation is eliglble to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 . s
Tax tiling requirement and elects to do so. Atter Saptomber 12, 2001 Fee will be $750.00 0. E:i:::ﬂf;g:,:ﬁ‘;::nmg (] ffdﬁeol;?;fe
(See crileria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D 1 Delete e ' [ Change [ Addition g
e SHEPARD, SHERRI L awe ‘ 2
sTheEt A0REsS | 5445 SOUTHERLY WAY STREET ADDRESS . &
cmv-s-z¢ | SARASOTA FL 34232 cTy.S1.2 | ‘é'l
TIE 1 Deigte HILE 1 [ change [ Addition | &
HAME NAME ;
STREET ADORESS STREET ADORESS
CIY-ST1-2P CIFY-ST-7P
LS U i 1. S [T SN p—— , _ Tl Crange [ Addiion |
NAME T T T ke T T
-1~ STREET AODRESS | <= i e 22— < STREET ADDRESS - |- s e nn oo oo e e e
CITY-ST-2P Iy sr-71P ;
TILE EF pelete me : [ Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS l
CIIy-5T-2P CITY-S57- 2P !
e O velete TITE ! [ change [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
oY -ST-2P CITY-ST-2P ' |
TME 3 Delete TME ! O change [ Addition
MAME NARE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP p CITY- 81217

changed, 07 on an altachment with an address, with all other like emnpowerad. t
2 — 5 S O 1 e TN B |
smnnunq%ﬁﬁ\ﬂﬂﬁfw A3 10\ MC3TI3T
L] ! Daytims Phone 8

v
v

'BKINATURE AND TYPEG OR mwrehqn‘n-ofsoam OFFICER PR IVRECTOR
!
i



