ETHE | FILED

;/ 2
‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) su  Secretary of State

DOCUMENT # P02000062681 05-01-2003 90167 029 ***150.00

1. Entity Name

FESTIVE OCCASIONS, INC.

| Principal Place of Business Maifing Address 4 l! 0 02 B 3 7 ! g

) | I May 27,2003 8:00 am

6151 CENTRAL AVE 6151 CENTRAL AVE
$T PETERSBURG FL 33710 ST PETERSBURG FL 3310 ;
Suite, Apt. #, etc. Suile, Apl. #, elc. [] CHECK HERE IF MAKING CHA?IGES
Chy & State City & State - 1A ZI Number | Applied For
- /- /4/ 73 < g | |Nal Applicable
Zip Country Zip Counlry . . $8_75 Additional
) {5 Caeriificate of Status Desired M| Fee Faquired
- 6. Nama and Address of Current Haglsumd Agent- - - - +~ - 7. Name and Address of New Registered Agent| ~
. _— - - e Name___g, R, n ). |
- SI'A ER, WAYNE A v s ) Street Addregs (P.O, Box Nurnpay is djol cepln ) | ’
6151 CENTRAL AVE .
ST PETERSBURG FL 33710 |
, (Lelitslieus FL [%53% /0
8. The above named enpffy submits this stalement for th olghanging its registered office or ragieterad agent, or both, in mejdl ol Florida. | am famlllar with, and accepl
the obligations of refiiared agent. ~ M /
SCATURE 2% 4/50 0}
W.Mawwmuwmwmﬁyﬁww .. INGTE: ol Agant i 18Quirsd when reing1ating)
9 . -
FILE NOWII FEE IS §150.00 9. Eleclion Campaign Financing ss 00 may o
After May 1, 2003 Fee will ba $550.00 . Trust Fund Contribution. 0 Added to Faes
Make Chock Payabls to Florida Department of State |
10. COFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11 _
me D O Deiste O Ct;lanue O Adeltion | 8
e JERNIGAN, BARBARA B , 2
smeet aponess |8151 CENTRAL AVE STREET ADDRESS | 3
crssr-ze |ST PETERSBURG FLL 33710 cifv-S1-2p | 2
TALE O pesete TIE O cChange [ Addition %
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-57-2P Y- ST-20P |
Lt O oelets I e Clchmge [ Addition
— - HAME - + — i e e HAME oo T ——— = ——rr |
STHEETADDR J - — —— e -smmm - = - - o .
CITY-ST-21P B ony-s1-zp
TILE O oetete LE ‘ DO change [ Addition
HAME ' ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cIY-Si-29 .
e 3 peteta e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - '
CITY-§7-7° CITY-$T-21P :
TME ~ Boewts TTLE 0 Cn;ange 3 Addition
NAME NAME : !
STREET ADDRESS STAEET ADDRESS ‘ : '
GIvY-81-21P CITV-5T-2P i

gupplied with this filing does nol qualify for the exemption stated in Ssction 118.07{3)(i). Florida Statutes. | further certify thal the informatian
d " that my signature shatl heve the same legal effect as if made under cath; that | am an officer or dirsctor
of trusiee empowered oA {ite: this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all otha @ empoivered.
A1z W A20/63 w’;m?ﬁ

12. 1 hereby certity that’tha informatio
indicated on this report or supplg

g8
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§
Y]
28

mmammonnmms a OFF T Deyime#one




