FILED

o ;;hoa FOR i;'ROI;IT CORPORAT"‘ON. | Jun 12, 2003 8:00 am ,
|
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 90309 050 ***150.00
DOCUMENT # P02000065383
1. Entity Nama
ART OF ENTERTAINMENT PLANNING GROUP, INC.
Principal Place of Business Mailing Address 559 !7383
3111 STIRLING RD STE €208 . 3111 STIRLING RD STE X%
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 : ,
2. Principad Placa of Business 3. Mailing Address -_
Suite, Apt. #. stc. Sukte, Apt. &, etc. , 5 [3 CHECK HERE IF MAKING GHANGES
. Y
City & Stale City & Slate 4, FEj Number Appiied For
. . 5 ’:z?-/ 207 Not Applicable
Zin Coundry Zip Courtry " ; $8.75 additionar
5. Cortificate of Status Desied [ Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent .
S . - - Narme , .- - - . B - -
- MOSKOWITZ, LARRY ' Straet Address (P.0, Bax Number is Not Acteptabie)
3111 STIRLING RD STE C-303 :
FT LAUDERDALE FL 33312
City FL Zip Coda
8. The above named entity submits this slatament for the purpose of changing Its registerad office o registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
_ the obligations of registered agent,
SIGNATURE . —
T 7 Sipneturg, typed of Printed naime of egisterad Sgert w00 iy | applcaties  aoreim s -(!_\rC?TE: Regisianed Agont d?'lunmutrtd when sewtaingd i . DATE oL
|3 N ! S . R
t  FILE NOw1i!! _FEE IS $150.00 . W . ¢ - 9. Eisition Campaign Financing "o - $5.00 May 8o
. Attor May 1,2003 Fee will be $550.00 . . - Truat Fund Contribution. L1 ™ Added to Fees
Make Check Payable 1o Florida Department of State i .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
THLE PSD - [T velete e Clchenge  [Jadaton | N
HAME MOSKOWITZ, LARRY . NAME . ;B-_
smeer aooress [ 3111 STIRUING RD STE C-303 ~ B smeert nooness 3
orv.st-2p | FT LAUDERDALE FL 33312 CITy.51-2p 8
™ ViD 03 Delte s ~ Ol Change ) Asdiin g
NAME MILLER, SHANNON HAME :
staeet 00esss | 3111 STIRUNG RO STE C-003 - e aooRess )
or-s1-2¢ | FT LAUDERDALE Ft. 33312 N -
e : [0 pesets nhEg Ol Change [} Aadition
NAME . NAME
| sweeraboness | L __ cL e LS L R sem s ’
£y ST-2p VY ovestaze 7
TME . O peistn mie [ Change O Addition
NAME ’ ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry. st-2p .
Tme (2 Deiet TIE ' DO Change 3 Addition
NAWE ‘ RAME ’
STREET ADDRESS STREET ACDRESS
CIFy-ST-21p CITY-5T-2P
Tme e e O thange [ Addition
NAME - e T - ; )
STRTEY ADDRESS . ' STRELT ACDRESS
ey St-ze R CIrY-S1-2p . - N
12. | hereby cerﬂfz}hét the information suoplied with this 1iling does not quality for the examption siates in Section 119.07(3)(i), Flaride Statutas: | lurthet cartity that he information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | em an pficer or direcior

of the corporation or tha raceiver o rustee empowered to axecyle this rapon as required by Chapler 607, Florica Statutes: ]
changad. or on an attachment wit address, with gl other like empowe?ga. 1 y‘ nle . ca Ststutes: and that my iame s2pears in Block 10 or Bleck 11 1

QIR e g  @orasaass

BLONATURE AMD TYPED OR FRINTED NAME OF IGNING DFFICER O CIRECTOR Daptime Prone #




