| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEsscgEPonT (UBR Mar 10, 2003 8:00 amg

DOCUMENT #  P02000054582 E Secretary of State
1. Eniily Name / A 03-10-2003 90738 027 ***150.00
CARNEY COMMUNICATIONS & EVENTS, INC.
Principal Place of Busingss Mailing Address
6599 NW 97TH DRVE 6599 NW 97TH DRIVE
PARKLAND FL 33076 PARKLAND FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EIX 04 - 3.95090 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DT e e © e et T A - —MName- -~ - BT Y e I
CARNEY, KAREN F Street Address (P.O. Box Number is Not Acceptable)
6599 NW 97TH DRIVE
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the phiigations of registered agent.

SIGNATURE

Sigrfzitura. typad or printed name of registered agent and title if applicabla. {NOTE: Hegiste;.ed Agenl signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ,
. i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Contibution O fdsdgqohﬁi‘éf )

Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE e ’ O Delete TILE President (O change - Addition io“_
NAME : NAME Kartn (:d ry;cg =)
STREET ADDRESS STREETADDRESS | g, 594 Nw 17 Dﬂﬂ 3
CITY-5T-21P CITY-ST-7IP _Eﬂ&md - (=]

7 FlL.__ 5207k |
TITLE - [ pelete TITLE [ change [ Addition E:)
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ 4."1"_" CITY-ST1-2IP
TNLE [ Detete TILE [ change [ Addition
NAME T T T Nege e e T s
STREET AODRESS STREET ADDRESS
CITY-$T- 7P CITY-$T-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S7-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Riock 10 or Block 41 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR E RN Caraey 3-lo3  Ab)-115- Obo

IGNATURE AND TYPED OR FeiINT D NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phane ¥




