Rt

.

FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSﬁSNl;JmeIENT # PPOoI100OO T37 05-27-2002 90438 033 ***150.00
VAN'H-\] Events , TNC. /
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address
rOnx vp, 59 wiesr CarlanoRex Blup. | |
%W{Jt.éetc.& 232 e ‘Sﬁ %pt. #,f&. 23 W DO NOT WRITE IN THIS SPACE
- 2 -
Cir _& State City & State 4. FEl Number i Applied For
\ronN. Manors, FL. L Wi loN-MANDRS ., FL- = - |-01~-06 6?20 o —— [~ [Norappicabie| - ==
%Fi?g il CDESWSA §\p33 M CC:EI:WA 5. Centificate of Status Desired A Ei‘g?ql‘;f:;“o"ﬂ'

. 7. Name and Address of Current Registered Agent
Name N —

! l l n. E ) . o
Do NOT WRITE Street Address (P.0O. Box Number is ;‘cﬂ Accep?a? . P{TL

IN THIS SPACE oA TSR .

N Coorr SPRINGS FL | %55,

8. -The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre. typed or primied name of regetered agent and te T appicable. INUTE: Registered Agenl signatire requied when remsiating) DATE
R N ey i ; January 1 - May 1 Fes is $150.00
8. Ih'sr‘;f"po'a"‘.’:ﬁ;:[g;b'g 10 say I mangivle -~ After May 1, Fes is $550,00 10. Election Campaign Financing $5.00 May Be
: x fing requl back) n elect 1o co so. Amended UBR is $61.25 Trust Fund Cortribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L YR&IDENT TITLE g
HAME . J PSoN M. Gee & 232 HAME g
STRETADDRESS | &= 1 3@ 3T OAKLAND Prrk BIVD, X STREET ADDRESS @
S} WileoN MANORS , Ee. 3331 ory-s1-20 3
‘TITLE TILE 1§
NAME NAME O
STREET ADDRESS STREET ADORESS
CITY- 577 Y- ST 2P
G 1 S — e )
NAME NAME

s . ey DO NOT WRITE
e v IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TTLE . TNE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P Gy -ST-2P
ME TME

RAME NAME

STREET ADDRESS E STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | fyrther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustee gpmpowered [0 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 11 or on an
attachment with an address, with all other Je empowered.

SIGNATURE: 4{/3’0/&»2_ 95y -5/ - 30l

Daylme Phone &

ORPRINTED-NAME OF SIGNING OFFICER OR DIRECTOR




