8¢

FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO2000058497 Secretary of State
<
1. Entity Name 05-29-2003 90134 011 ***550.00
NATIONAL EVENT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
PO BOX 212792 PO BOX 212792
ROYAL PALM BCH FL 3342 ROYAL PALM BCH FL 33421
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, Fbi%mber ' Anplied For
-~ 0 %V' O/O2 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired .| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — = i Name
WANSAC. DAVID Street Address (PO, Box Number is Not Azceptable)
3649 OLD LIGHTHOUSE CIR
WELLINGTON FL 33414
/7 City FL Zip Code
8. The above named epfity sybmijfs this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of glsterd F % ]
| b/et [o3
SIGNATURE I
Signature, typed or printed name of registered agent andg title \{W’ (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE ROW!! FEE IS $150.00 i I .
. Aftr May 1, 2000 Fos wil b0 S55000 Lo o $500 e
+Make Check Payable to Florida Department of State i ' Tt
19. O'FFICERS-AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ change [ Addition g
NAME WANSAC, DAVID NAME =)
S‘QEET hookess {3649 OLD UGHTHOUSE CIR STREET ADDRESS 3
comv-st-zp | WELLINGTON FL 33414 SRY-5T-7IP 8
v o
D O Delete TITLE [ change [ Addition %
N . WANSAC, JUDI NAME :
sstreen aopess | 3649 OLD LIGHTHOUSE CIR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 Ciry-§1-2IP
TITLE - =] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TiTE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
TLE C Delete THILE [ Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP e - CiTy-ST-2IP
12. | hereby certify thaj the informatfon supplied)with this filin s ndt qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplementg) regbrt is true an curgte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the re - powered te 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 attach with 9,1 e empowered.
Ll AR AR g‘, 5-*
SIGNATURE: VAR EQUIRED %/ 0 [ -85 73y
SIGNATURE AND TYPED QH’FHINTED NAME OF SIGNING OFFICER DRBH‘ETU‘R——_— Cate: Dayiime Phons #



