s am FILED

2002 UNIFORRM Busﬁﬁss REPORT (UBR) MSay 1%, 2002f g:OO am
‘ i ecretary of State
DOCUMENT # P01 000090 04-07-2002 95:))8]3 047 **%150.00

1. Entity Name

SPECIAL EVENTS CONCESSION COMPANY, INC.

Principal Place of Business Mailing Address N .. ]
13652 LANDERS ORIVE 19652 LANDERS DRIVE '
HUDSON FL 34567 HUDSON FL 34667
2. Principal Piace of Business 3. Malling Address ”“H“I l“ Ilm WI Il“l Ilm ""I Il'll "", "ﬂl Ilm "m il" l“l
LAD Ugmecred _zd ;
Suite. cz #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
LY JO6 ;
City & State City & State 4. FEI Number Applisd For :
g0 [—< $5-3%02)0 NotApplicable | |
Zip Country Zp ’ Courtry o . $8.75 Adaitional
6. Cerlificate of Stalus Desirad [N} . v :
33 paNi P}I'J Fea Required :
6. Nama and Address of Current fegistered Agent 7. Nams and Address of New Reglsterad Agent i
eI e e e nme e $o NAMB 2 e o I ____:
_CARMEN WILLAMLJR oo oo oo o oot Adiross (P O-Bovtumoaris Nos Accoptabie) == ‘ i
13652 LANDERS ORIVE i
HUDSON FL 34667 g
¥t - -
’ C 2Zip Cede
7 Y FL | ™
8. The above ad entity submits this statel hose of changing its registered office or registered agent, or both, in the State of Florida.
- P, Xan™
SIGNATURE /( ) Jr2-02
\_aGnabure, typed or printed rame apphcable, (NOTE: Registerad Agant i toquirad whon reintiati DATE
7 ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campei : i
| 3 3 paign Financing $5 00 May Be H
Tax filing reguirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees i
(Sea criteria on back) O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_ '
TME PresipeA O Delete me : OyChange [ Addition | 5 &
NAME w ildiam . Gaﬁmd,_‘,_lg NANE i3
SREETADDRESS | | 3 652 LA berS Oawt: STREET ADDRESS § i
oITY-S1-2° Sosed  FC dHLHT CITY-5T-2P Eg’ i
L 3 Delele TIILE , Olchange O] Addion | G :
NAME NAME ' :
STREET ADDRESS STREET ADORESS !
CITY-ST-2P ciry-ST-2P i
_TME R _ _ 1 ietele TME ] Olchange [ Additian
| = NAME. T e e e T '7”___""':‘:':71-‘; | R = - .
STREET ADDRESS " STRECTADDRESS | S I
CTY-§7-P CITY-ST-1P 4
TiTLE [ Delete TME [ change [ Aadition
NAME ) NAME 3
STREET ADORESS STREET ADDAESS ;
CITY-ST-2IP CITY-57-2IP . ;
TmE O oetete e . J Change - [ Addition i
NAME NAME . i
STREET ADDHESS STREET ADDRESS
CIN-ST-BP CIvY-5T-2IP i
e 1 Detete e Clchange [ Addlion |
NAME HAME :
STREET ADDAESS SIREET ADDRESS
CITY-S1-TP - CII’_Y-ST-IIP
13. | hereby certify that the information supplied with this filing dogzAot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inlormation
indicated on this report or supplemantal report is trug and gatdrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or th aiver gr trustes empeWe 6boute this report as required by Ghapter 607, Florida Siatutes; end that my name appears In Block 11 or Block 12 1f
changed, or on an i a5 v/, & like empowered.
i THENEJN (IR : i
SIGNATUR - IAICQUIRED 3-Le-0x 229-S3ACYYY
BIGNATURE OF SIGNING OFFICER OR DIRECTUR Oata Daytime Phona #




