FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busmesscnspon'r (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P01000096027 Secretary of State
1. Entity Name 01-29-2003 20180 046 ***150.00
EVENTS WORLDWIDE, INC.
Principal Place of Business Mailing Address
6969 TURNBERRY CIRCLE 6969 TURNBERRY CIRCLE
NAVARRE FL 32566 NAVARRE FL 32568
2. Princpal Pace of Business 3. Maling Address “""Il”“ ||!|| “l“ Ilm “l“ |Im |I|l| ‘l“l H“' Il"l Hl" )III ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-37517 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name. .- . e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The ahove 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 obtigations of registered agent.

SIGNATURE

Signature, fyped or printad nama of registerad agent and tille if applicable. {NOTE: Fieg\slerad Agent signaturs raquired when rainstating) DATE
FILLE NOW!) FEE IS $150.00
. Electi ign Financi
Ater iy 1,2009 Foo il b $55000 b Soom Commm s ) $5.00 ey
. Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [CJGhange [ Addition
NAME WELLS, CYNTHIA NAME
sTReeT ADDRess | 6969 TURNBERRY CIRCLE STREET ADDRESS
cmv-sr-ze | NAVARRE FL 32566 CITY-$T-2P
TITLE C Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME R o o T .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . " O Dalete TIME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change  [] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hareby certify that the infermation supplied with this filin 5) dees 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 executa this report as required by Chapter §07, Flonda Stalules and that _my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ UGt A L )2 : ' 50 439180/

SiGNATUR ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytira Phone #

CR2E034 (10/02)



