)
FILED

2003 FOR PROFIT CORPORATION ,
~_UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

f State
DOCUMENT # P01000101623 Secretary of S
1. Entity Name 01-13-2003 90091 038 ***150.00
EVENT LINENS AND DESIGNS, INC.
Principal Place of Business Mailing Address
3875 PEMBROKE RQAD 3890 W. COMMERCIAL BLVD
HOLLYWOOD FL 33021 SUITE 214
B— TG Ao

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 146039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g';esq‘ﬁsgéﬁonal
N 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

KlNG, MARK Street Address (P.O. Box Number is Not Acceptable}

3890 W. COMMERCIAL BLVD

SUITE 214

FORT LAUDERDALE FL 33309 City FL [ Zrcoce

8. The above 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 cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litls if apphicable. (NCTE: Regislered Agent signaiure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) ) .
At Hay 1,200 Fo il e $550.0 oG ey $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [J Change [ Addition
NAME GAMBELLO, MICHAEL NAME
staeer aponess | 321 SUNSET DR STREET ADDAESS
erv-s-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
THLE O Delete TLE (O Change [ Addition
NAME ' o T - T T e T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T 1 Delete e [ Change [ Addition
NAM§/1 “ \ NAME
STRELT ADDY ‘G“ € \ STHEET ADDRESS
CITY-S{-2P “ﬂ t i CITY-ST-2IP
e \ e O Delets T O Change [ Addition
NAME M - g NAME
STREET ADDRERS |+, STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

nforriation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or.duppremental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatioh  redeivéror trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dir ahatly

ment with an addrgss, with all opfer like empawers
SIGNATURE: FM YEE CPED [~ G-0F Ry gp 077

SIGNATURE ANe-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date eytime Phana #

LRL/FFN |

A

CR2E034 (10/02)




