FILED

FOR PROFIT CORPORATION Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

08-11-2003 90291 005 ***150.00
DOCUMENT # POL1C00097183

1. Entity Name:

EVENTFEST, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2269 S. University Dr| 2269 S. University Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
411 411 '
City & State City & State 4. FEl Number Applied For
Davie, FL 33324 Davie, FL 33324 65-1142288 Not Applicable
§p3 324 Bﬁgggard 3Zép3 24 Bcggt;yqard 5. Certificate of Status Desired O E‘g'gig:j:;“o"a'

7. Name and Address of Currem Reglstared Agent

A T T Sar mmEcom :._H._.,...,.___._;‘__,_

Name,

JEFFREY FREEMAN

DO NOT WRITE Streel S8 PO Box Number is Not Acceptable
IN THIS SPACE : 55¢5"8 | UNIVERSI'IP R., #411

“Y DAVIE FL [$5%%2

8. The above named enuity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
a Fl

. "“'-‘_- . ' ) -
SIGNATURE — g

= _," " xs‘g" sture, typed of pristed name urrpq;qm d ogent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE
o Thls CD[pOldllOn is eligible to Satl'afy its Iﬂtanglble .t -‘?":;g :Ila;n??;e:?seggﬁﬂggh?u 10. Election Campaign Financing $5.00 May 8o

equlremem and elects.to do 50 0 Amended UBR is $61.25 | Trust Fund Contribution. O Added to Fees
AR " Make Check Payable to Department of State -

1.~ e OFFICERS AND DIR’ECTORS .
TILE "+ D/P TITLE o
NAME : NAME o
STREET ADDRESS JEFFREY" FREEMAN STREET ADBRESS ;
CITY-SI-2IP 2269 S - UN:EY]E'RS.ITY DR. ’ #4 l | CITY-ST-7iP §
i DAVILE ,  FL 3553248 TE ] ] u
NAME NAME 5
STREET ADDRESS .STREET ADDRESS
CHY-ST-IIP CITY-ST-2P
TIME TITLE
NAME ‘ NAME

STREET ADDRISS -|wrmmmmem = = e = e v o e i = B ST T ADDRESG [ = = e e i o it o e 3 o = —_
cny-Si- 2P CIfY-S1-2IP DO NOT WR'TE

i e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ' CITY-5T-2P -

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TiTLE TITLE

NAME .  NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-21P " CY-ST-7IP f

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Stawutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation cr the receiver or truslee empowereg to execute this reperi as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or on an

atlachment with an address, with all other like empowgred.
SIGNATURE: <;? K Coeeria 8/:0 /'25 (asy N &s(-175"

SIGMT JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR LETIRL Dayume Phone #




ks \ 3119\
PDID0es?]

Eventfest, Inc.
2269 S. University Drive, Suite 411
Davie, FL 33324

July 10, 2003

Department of State

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear 8irs:

Enclosed is our check for $150.00 and our Uniform Business Report. We did
not receive a pre-printed form for this year.

Yours truly, /7Zi/ﬁxum——__——’#
Jeff Freeman
President
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