‘ FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msigrﬁzuz‘)?%zf gig?eam

DO_CUMENT # POI1OOOCLE |53 05-21-2002 91141 024 ***158 75
- EWNTS SPECIAL EVELT RENTALS - INC,

DO. NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

S435 SHIRLEY ST JTH4BS SHIRLEY ST - |

Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
NAPLES L MNALPCE S F e 56] z73 /575 Not Applicable

‘_%Pﬁf'/ 09 Eg A Z%éf_/% CZ;WS A 5. Certificate of Status Desired IB, ?g'-;gziﬂ“ma‘

7. Name and Address of Current Registared Agent

Name
R e | T MARY AN N EROOKER - - - ——
Do—Nm.WRITE Slrefgdﬂe%fgq Box Némﬁf}%e'zfp?bte)g

IN THIS SPACE

 pasies FL 5709

‘B. 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.

gSIGNATUHE %/&m’ AARY At CROOKER @JSQ/CL;L

i Sign{gre, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. R - , January 1-May 1 Fee is $150.00 ' '

9, This Eorporatlgn is eligible 1o satisfy its Intangible Aﬂg May 1?Fea is $550.00 10. Election Gampaign Financing $5.00 May Bo

Tax frlmg rgqmrement and efects to do so. Amended UBR is $61.25 Trust Fund Contribution. [ Added to Faes

(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) \ .
TITLE PRESIDEAT . . TMLE g
NAME PRy g CROOARER HAME g
STREET ADDHESS | /7 A /N BRSH Auin STREET ADDAESS o
CITY-ST-ZIP WACLE S  F L BY09 CITY-§T-2P §

i}

TILE VICE PRES! DEAT TmE g
NAME MER) CROOAER NAME &
STREET ADDRESS (068, FONESHORE uRY Lt STREET ADDRESS
CITY-8T-2tP M A_‘D! s < j‘f_/,q CITY-§7-2IP
TIILE SECREFALY TNE
NAME WVER) LodES NAME

| s | 03950 conasdore wayw NIRRT . DO-NOT-WRITE-———

T ALPLES LT 3% T

o e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP
e ' _ - e

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-TIP
TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W/ PIARY PNV _CROOKER /,@//39/@& A3 ST

e A SR MINEG NEEIEE R (8 DIRECTOR Data Daytime Phona #




