FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P02000111678 ecretary of State
1. Eniity Name 04-21-2003 91215 023 ***150.00
STELLAR EVENT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1133 4 ST STE X0 1133 4 ST STE 300 “L2UUJILH
SARASOTA FL 34236 SARASOTA FL 34236 )
2. Principal Place of Business 3. Mailing Address ||||'||I| "l ||l|| “l" Ilm "N "m " I“I"“Im qu ||||| ||” l|||
Suite, Apt. #, etc. Suvite, Aot. #, etC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
4(0(0 ’ Not Applicable
Zip h 7|~ Country = [P e Coumity 1 -8 Certificate of Status Desired - - $8 75 Additional
Foe Requiréd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MCGINNESS’ W. LEE Street Address (P.O. Box Number is Not Acceptable)
1800 2 ST APT 971
SARASOTA FL 34236
City FL | Zip Code

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

SIGNATURE

Slgnalura typed or printad name of registered agent and litle it applicable (NOTE: Ragistered Agenl signatura raguired when reinstating) DATE

1"
e AftFuI.\ﬂE NTO‘QI:OS '::EE 13“?50522 00 9. Election Campaign Financing $5.00 May Be
er May ee will be $ Trust Fund Cantribution, [0  Addedto Fees

Make Check Fayable to Florida Department of State
10. E P OFFICERS AND OIRECTORS I 1, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . : [ velete TITLE g[ AueN [ Change [ Acdition
NAME NAME ANET M- 99‘( (ANE
STREET ADDRESS STREET ADDRESS | & 2-272&- GLenN AL
CITY-§T-2P CITY-$T-2IP Bm‘pgﬂ ToN, FlL 342¢z
TITLE [ pelete TITLE [0 Change [ Addition
NAME ) HAME HA-IZY Henernl o
STREET ADORESS L sTheET soRess | 4780 GwERT MEADOW CUIRUS
CITY- 5T-21P e | e e T e e e e e =[] CTY-STZIR - g,q-msa TA- FL- - 51{,2 38}___” e L
TILE [ pefete TILE A [ Crange [T Addition
NAME NAME :ﬁ)f‘;&pﬂ BARBET RoLE
STREET ADDRESS szt aooness [ 180 SaeETImeErRDe ct
CITY-St-2p ot | SANGOTA L. TH238
TITLE [ Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
miE O oslete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-51-2IP

12. | hereby certify that the informatign/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 supp! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or th powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an ajtachment Fo with all other like empowered.

uaﬁdgﬁ/‘{ AueN, Plesiment 41402 9422 270D

CR2E034 (10/02)

S}GNAMMMPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #



