—

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name
EVENTS TO GO INC.

Secretary of State

03-19-2003 90129 041 ***150.00

P01000096006

Principal Place of Business
2555 N. COURTENAY PKWY. 32
MERRITT ISLAND FL 32953

Mailing Address
105-107 BUCHANCEN AVE
CAPE CANAVERAL FL 32620

2. Prmmpal Placeof siness

arien

3. Mailing Address

e

Suna Apl. #, etc.

Suite, Apt. #, etc.

MR

BRTCHECK HERE IF MAKING CHANGES

ity & Stat City & State . F Applied For
G Dol £C | "I 593753038
5% 20 Coutry Zip Country 5. Certificate of Status Desired O ggl ;Sqlﬁidé“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—-TRUDEAY), JOHN. . e : —

" Sireei Address (P.O 7 Box Nimber s Not Acceptable) — -

2085 EASTWOOD DR.

MERRITT ISLAND FL 32953

City Zip Code

FL

3//7/&3-

gMfEnt andt Litle if applicable. {NOQTE: Registered Agent signature required when rainstating) #aTE

SIGNATURE

Signature, typef or prifteg/iame of regis!

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

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME TRUDEN, JOHN NAME

streer aporess | 2085 EASTWOOD DR STREET ADORESS

CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST-2IP

TITLE v /‘E@ume TITLE [ Cchange  [] Additien
NAME SCOTTI, ALBERT NAME

STREET ADDRESS | 640 WILDFLOWER STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 GITY-S1-2IP

TITLE 7 Delete TITLE [ Change [ Adaltion
NAME T e I e o — ey i NAME—mr me = ez 7 L 777 e R — T R VD o m - —_— -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O belsts TIILE [C] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-ZIP

TILE £ Defete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZP

TITLE ] Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 9l that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is trus an
of the corporation or the receiver or trustee empowesR t
changed, or on an attachment with an.ad

SIGNATURE:

3)12/p3 /2321\ 6% 6860

pordE OMMNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATW‘NDT“PED’OR Fnutsn

B

CR2E034 (10/02)

b



