2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 03,2003 8:00 am &
ecretary of State

DOCUMENT # P02000042481 1 ¢ ®
=
1. Entity Name 04-03-2003 90159 010 ***150.00
SPECIALIZED WEDDINGS & EXCEPTIONAL EVENTS, INC.
Principal Place of Business Mailing Address
3287 GARCIA DR. 3287 GARCIA DR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Poﬂ' DF’FICI BOA 1380|
Suite, Ap. #, tc. Suite, AL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State F' C! 4. FEI Number Applied For
Ta Ha ha ssee Jovidar 15-~-I045-701 Not Appicane
Zip Country Country . . $8_75 Additional
32 5] '1 33 | I U. S A . 5. Certificate of Status Desired O Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ~ Name oL -
WILUAMS’ DANIELLE P J Street Address {P.O. Box Number is Not Accepiable)
3287 GARCIA DR.
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I'am familiar with, and accept
the obligations of regnsrared agent.
: ;
SIGNATURE
. Signature, Iypad ar,pnmad name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
b FILE Nowu* FEE 1S $150.00 . R
9. Election Campaign Financing $5.00 may Be
L4 T, L]
et Aﬂer May i, 200& Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Ch ck” Payable lo_-}r-"lorida Department of State
10. ; ~&.5*  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - o[ CEQ = [ Delete TITE O change [l Acdicion | &
NAMES WILLIAMS, DANIELLE PJ NAME 2
STREET-ADDRESS | 3287 GARCIA DR. STREET ADDRESS 3
CITY-5T-21P TALLAHASSEE Fl_ 32309 OITY-ST-ZP 2
I
TITLE v b - 1 Delste TLE [ Change ] Addition %
NANE WILLIAMS, eusms NAME
STREET ADDRESS | 3287 GARCIA DR. STREET ADDRESS
cr-st-nk | TALLAHASSEE FL 32300 CITY-ST-2IP
TITLE P [ Delete TITLE [change [ Addition
NANE JACKSON, ROBERT L SR. HAME .
stReet ADoafss | 33 BRALAN CT. STREET ADDRESS
env-st-2¢r | GAITHERSBURG MD 20877 CITy-ST-2IP
TILE [ petete TITLE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2IP
TiTLE 3 elete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-21P
e L1 Delete TILE [ chenge [ Addition
NAME . T NAME
STREET ADDRESS TN - S STREET ADDRESS
CITY-$T-2p = B ' - W . ciy-S7-29
12, | hereby certify that the information supphed with this 1|||néq does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an, agddress, with all other like empowered.
SIGNATURE:




