FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO2000059557 Secretary of State
1. Entity Name 05-01-2003 20299 037 ***150.00
EVENT DESIGN GROUP, INC.
Principal Place of Business Maiting Address
200 W. CANTON STREET 201 W. CANTON STREEY
SUITE € SUITE C
B B “““ll“""“l ”I“““' “l" "l“"m m" mll mll m" ‘m 'm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.- Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State El Number Applied For

:f ~OOFX 242 Not Appicabis
Zip Courtry Zp Country 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
- - Name - . - _

GRANT, JOANNE C Street Address (P.O. Box Number is Not Accepiable)

201 W. CANTON STREET

SUITE C

WINTER PARK FL 32789 Gity FL | ZrCoce

8. The above namfr;gmly submits this statement for the purpose of chanaing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganor “&0- .-; sistered agent. e g [l

- .

3 R Ny
SIGNATURE == . f o PR SIS, A

: “ure, typed or printed name of re(_“:(:sred agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainsiating) DATE

o i 4= N ’

A%f% N?\;V;(!)s l::EE Iﬁl ilsgsgg 00 9. Election Campaign Financing $5.00 May Be

er hay 1, F wi i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CEOD [ Delete TME [ Change [ Acdition
NAME GRANT, JOANNE C NAME
STREET ADDRESS | 1243 |LAKE WILLISARA CIRCLE STREET ADDRESS
ory-st-2F [ORLANDO FL 32806 GITY-S1-21P
TILE CECD [ Delete * TITLE [ Change [ Addition
NAME ABERCROMBIE, JERRY M NAME
STREET ADCRESS | 240 EAST FAWSETT ROAD STREET ADDRESS
omy-5T-2P  [WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME —-- v . ’ wme T T ) ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE . [ Delste TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trusiee empawered to execute 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 attachm h an address, with ajl other likgrempowered.

o

SIGNATURE: _ YOI E O Wr#,@%j M@Zﬁﬁ?%)

ffmruns ANDTYPED GR nmﬂren NAME OF SIGNING OFFICER @R DIRECTOR Date " Dayiine Phone #

%

CR2E034 (10/02)



