2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000045339

ACT EVENT PLANNERS, INC.

Secretary of State

05-01-2003 90313 031 ***150.00

Principal Place of Business
903 SIMONTON ST

KEY WEST FL 33040

Mailing Address
PO BOX 6486
KEY WEST FL 33041

Lol R R T N B VR ¥

PR SO ERE

2. Principal Place of Business

PO

©Beox (496

3. Mailing Address

O Bor

(430

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FElI Number _ Applied For

Wey WesT | = =y WesT, T 65-1100449 Not Applicable
Country Zip Country o . $8.75 additional

é BOLFL DS A 230 LG( USPQ’ 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- e et - . - - o . .| MName.. P - e . - .

SPIEGEL & UTRERA PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

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. | am familiar with, and accept

the o C&stm;e/g:fiagent
SIGNATURE 4/27/03

Signature, lypad or printad nama reg\stered agent and title if applicable. DATE

(NOTE: Registered Agem signatura raquired when reinstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE PSTD [ elete TOLE VICE BRrESI1QSNT ™Thange ] Addition
NAME WILHELM, RICHARD L NAME WHE LM, Ricu A L

sTREeT ADDRESS | 10110 GRINNELL STREET STREETADDRESS | {>p Ro¥ Cd—P?C;

orv-sizp | KEY WEST FL 33040 v s | KEeY WEST, Fo 330

TILE beesibERT {1 Defete TILE [ Changs  [C] Addition
NAME {ncsen | bher (& NAME

STREETADDRESS | o Rey 3¢ ¢, ,(?(a STREET ADDRESS

CITY-ST-ZIP ey WEST, + 33 ot CITY-5T-2P

TITLE [ Deleta TRE [ change [ Addition
NAME - . NAME - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TTLE [ pelete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Iy -ST-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certliﬁ that the information supplied with this filing does 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 205—
SIGNATURE: )_JJ [RED U‘(‘-’ﬁ/‘ﬁ aGcH —TT100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phong #

AV BOEBLLO

CR2E034 (10/02)



