FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P0O2000085368 = Secretary of State
1. Entity Name 01-13-2003 90136 017 ***158.75
PLANIT EVENT RESOURCE GUIDE INC.
Principal Place of Business Mailing Address
PO BOX 778 PO BOX 778
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731 _
S S ICATEOAR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Y14 303LH5Z Not Applicable
ap Country Zp Country 5. Certificate of Slétus Desired =g gg'ggqﬁge‘g“o”al
e———em§. .NAmMe and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
Name
LIASCHENKO’ TARA Street Address (P.C. Box Number is Not Acceptable}
3801 HUNTINGTON ST NE ¥ lal 5213 Avenwe Aer
ST. PETERSBURG FL 33703
City Zip Code
S Petevoburg FL [ #5908

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b3th, in the State of Florida. | am familiar with, and accept

the obligatiom:‘_of;gistered agent.
SIGNATURE A %M CM AD ~E-03

Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
& |
. AﬁF"'E N??;OIS ';EE I'?’" $b15:égg'00 T 9. Election Campaign Financing $5_00 May Be
; er May 1, ee will be - Trust Fund Cantribution. O  Added to Fees

: Mal,céa Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE (I Change [ Addition
v STEWART, CHRIS o
STREET ADORESS 11125 3RD AVE S STREET ADDRESS
crv-s-2¢  TIERRE VERDE FL 33715 CITY-ST-2P
TITLE O Delste TITLE K [ Thange [ Addition

P i aschenls, Tarec

NAME LIASCHENKO, TARA NAME N
STREET ADDRESS 13801 HUNTINGTON ST. NE STREET A0DRESS [ AABUH  B2rS Avenve MNorty
orv-sT-2¢ ST, PETERSBURG FL 33703 UY-ST2P | St Petersborg FL BI0R

—TITLE G - o . [ pelste TE - - ~ - [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Celete TITLE [1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ag, address, with, all other likg empowered.
e\ N N 3y Pbe Feaes L 5.
SIGNATURE: S.ﬁ@r‘&'ﬁ\\%@:c{éf@%%gy 8603 727-H12-453¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RTErIVL JEY V) ||

CR2EQ34 (10/02)




