2001 UNIFORM BUSINESS REPGAT: {UB

f

DOCUMENT # P00000117139

1. Entity Name

MARG JEFFRIES EVENT SERVICES, INC.

R) - 3/1/0:

Principal Place of Business Maiimg Address
12118 MW 15 STREET 12716 NW 15 STREET
SUNRISE FL 33323 SUNRISE FL 33323

Z Pr'nirgal Place Zf Business _ 5. 5 ‘ 3. Majing Address
.. &

Suite, Apt. #, eiC. Suite, Apt. #, efc.

A

Mar 29, 2001 8:00 am

DO NOT WRITE IN THIS SPACE P

FILED
Secretary of State

(03-01-2001 91321 025 ***150.00

|

I

e

4. FEI Number g o QA £F Applied For H
; ‘)- ’ , q Not Applicable !

Zip

Sudeise Pl |70
33333 UsA | 33343

455

5. Cerlificate of Status Deslred O $8.75 aaditional

Fae Required

7. Name and Address of New Reglstered Agent

. Name and Address of Current Registered Agent

MName - A - .
e -*-:EL-EI'N-S*TEVENC--— T s e i [ERFE IS S . e B £- ﬁ, Y | .
y Street Address (P.O. Box Number is Not Acceptable) 4 /.
7522 WILES ROAD SUITE 210
CORAL SPRINGS FL 33067 7
Cily EL ] Zip Coda
8, The above named enfity submits this stalemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE 7*7 / ”
Signature, typed or praled nardc B ghgiiered agent nnd Ll if applicabic. NOTE- Registerar AQEn! SgNRICure requifsd whnor reistaing) DATG
. Thi ion is eligh isfy its | il FILE Wit IS $150.00 . N )
’ gmrﬁ?m?;au?:a ::‘ :{:tg;t:: ;r[)eieztls!gés Sr;tang'b e At Mm‘("? v FFEE willsbe 3550.00 10. Election Campaign Finanging $5.00 Mmay Be
x filing regu s to do so. B ' ee . Trust Fund Contribution. a Added lo Fees
{See criteria on back) a Make Check Payable to Depariment of State _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE D [ Delete TIME Dlchange [ Addition | S -
NAME STERNSHEIN, BRIDGET HANE 2
STREET ADDRESS | 12716 NW 15 STREET STREET ADBAESS b8
CHY-87-2P SUNRISE FL 23323 oITY-$1-2P . firt
o
TITLE 1 Delete HILE {7 Change [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1. 2P oy-§E-219
TITLE 3 Delete TITLE OcCmange [ Addition
NAME NAME
{_STREETADDRESS . ) STREET ADDRESS
CmYesTze ) -7 T T T TR anwstneT T T e s e
TITLE ‘ {1 Detels TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS ' -
CITY-5T-ZIP CIiY- §T-IIF
TLE ) [ pelete TITLE [ change [ Addition
NAME ' HAME
STAEET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . O Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby cenif% that tha information supplied with this filing does not qualify for the exemptlion stated in Section 1190753)(1). Florida Stawmes. | further certify that the informabon
indicated cn this raport or supplamental report is true and eccurate and that my signature shali have the same legal e fecl as it made under gath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executa this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmept wilh an agdress, with ali other like empoweped. . .
y 7L o1 ” /
b Ji Ty ANy : s :
SIGMATURE: £ 5 L 2L I EN -

=



