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

DOCUMENT #  P02000045932 Secretary of State

1. Entity Name 01-13-2003 90446 048 ***150.00
SPECIAL EVENTS MGMT.

Principal Place of Business Mailing Address
PO BOX 15192 PO BOX 15192
GAINESVILLE FL 32604 GAINESVILLE FL 32604

AR

2. Principal Place of Busmess

o156 W Uimo Auve | P8 " Bor 1597,

Suite, Apt. #, etc. Sulte, ApL. #, efc. [0 CHEGK HERE IF MAKING CHANGES

City & State ity & State . 4, FEI Number Applied For
GQ “360 \ \.\, LN C_Q ainesdu. \.\e C_,Q i O‘) 5 \r) b 3 Not Applicable

3 15‘ O \ ﬁ‘hmrychu_ oL Zga CDOL\ m ry \'\UO\ 5. Cerlificate of Status Dasired O ?g'g?mﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .
EDELSTEIN, BRYAN Bevar Edelsteirm

S A B b Not A tabl
1015 W UNIVERSITY AVE treet SS‘E T A beest \-\_i Yoo

GAINESVILLE FL 32601 .
“Gainesui e FL | 3350

8. The above named entit
the ohligations of r

agent.

SIGNATURE —— N // g 3
Wwpm or prir@ama of registered agent and titie |I§;)Iicab\e. . {NOTE: Registersd Agent signalure required when reinstating) - Dﬁ\1

mits thiestatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar weth, and accept

p’IEILE NOWHN! FEE m‘-/ 9. Flection Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 * Trust Fund Contribution O Added o Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TITLE [ change [ Acdition
NAME | EDELSTEIN, BRYAN NAME
sreeT aporess | 1015 W UNIVERSITY AVE STREET ADDRESS
cnv-st-ze | GAINESVILLE FL 32601 CITY-ST-2IP
TITLE [ Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIMLE - - ) - [ Delete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IILE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P h CITY-ST-2IP

12. | hereby certify that the information supplied with this filingkdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos is irue and Yocurate 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 .1" powered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ag adliress, with alt other empowered.

SIGNATURE:

YRE AND TYPED OR P IRECTOR Dala I'Jaynge Ex

CR2E034 (10/02)



