e |
DOCUMENT #  P01000100108 May 28, 2002 8:00 am
1. Entity Name ecre ary O tate E
EVENT SERVICES & SUPPORT, INC. 05-28-2002 90713 022 ***150.00
Principal Place of Business Mailing Address
106 1ST LANE 106 1ST LANE - . ce
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418... - - - : T A T
2. Principal Flace of Business 3, Mailing Address ||||||||| ”| Im[ m“ ||||| ||“| |||I| “'u ||m“m “l“““m‘m“
505 NE 3" St 505 NE 3" St
Suite_, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite #200 Suite #200
City & State . Citb& State . 4. FEI Number Applied For
Delray Beach, Florida elray Beach, Florida 65-1143634 Not Appiicable
%3483 USR"™ P33483 ﬁgﬂtw §. Certilicate of Status Desired X0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= o o - T 7 Name - T )
8! PETER K
MITH, Strggt Address (P.0. Box Number is Not Acceptable)
106 1ST LANE SRR
PALM BCH GARDENS FL 33418 R LA Et RRR A K
City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
#gnature, typed or printed namae of registered agent and title if applicable. {NOTE: Ragistsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 10. Elocti ian Financi
Tax filing requirement and elects to do 80. After May 1, 2002 Fee will be $550.00 o TrEZtI??: r%ag:rilr?; uﬁlg: neng fc?d.e?!?ohgzi fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD C Celete TITLE O [ Change [ Addition | &
NAME SMITH, PETER K NAME . : 2]
steeer aooess | 108 15T LANE STREET ADDRESS T ERE §O'S
oTY-§T-7P PALM BCH GARDENS FL 33418 CITY-ST-2IP P rETRR T 20T o
TITLE VD [ Datete TILE AN [ Change [ Addition 5
NAME MUNRO, MARIA HAME T T
sireeTApDress | 106 1ST LANE STREET AODRESS | v 44 LANE
CITY-51-7IP PALM BCH GARDENS FL 33418 CITY-ST-ZIP ks e e e aan
Tie. — | —— — = = [Opa e e e Tt s e e e = Change [ addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TiTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental repp
of the corporation or the receiver-of Truges
changed, or on an attachrpent w

SIGNATURE: &S

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flor
Jue and accurate and that my signature shall have the same legal effect as if
Avered to execute this report as required.by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0l {ECHlA 2R MInEo

ida Statutes. | further certify that the information
made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

COY A 7 2%

Darta

Dayighe Phona #




