FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BBS?NE;S 255821' Sgp 11,2003 8:00 am
ecretary of State

ﬁpg?f&lgjmyENT # P02000119665 @ . 09-11-2003 90093 033 ***150.00
4

B W B EVENTS CONSULTING, INC.

Frincipal Place of Business Mailing Address
7932 PLANTATION BLVD 7992 PLANTATION BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Malling Address “"’II" II’ II"l “I" |I”|I|“| Ilm 0“‘ ”I'l ﬂ"l lml IUI’ ||l| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Oé"‘OL'}q ; .ﬁ’] Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, BRENDA R Street Address (P.0. Box Number is Not Acceplable)
7932 PLANTATION BLVD
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity_subr_lji_t_s‘_thji_g_lqtement for the purpose of.changing its ragistered office.cr.registerad agent, or both, in‘the'State of Florida™ tam famillar with, and accept

the obligations of Tegistérad agent;

SIGNATURE :
Signalure, typed or printed nama of registerad agent and tite if applicabla. {NOTE: Registersc Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ .
L . Electj ign Fi
Ator Septemver 10,2003 F wll b $750.00 o e o $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIREGCTORS IN 11
TLE p 3 celete THLE [ chenge [ Addition
NAME WASHINGTON, BRENDA R HAME
sTReET ADDRESS | 7932 PLANTATION BLVD STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33023 -. CITY-ST-7IP
TILE VP [ Delete TMLE [J changs T Acdition
NAME BASS, LINDA R NAME
streer ADDRESS | 18101 N.W. 32 AVE STREET ADDRESS
CITY-$T-2IP CAROL CITY FL 33056 CITY-ST-ZiP
TITLE VPS O oelee TILE [ Change [ Agdition
NAME BARNES, LENITA A o e
$TREET ADDRESS | 7700 EMBASSY BLVD STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33023 CITY-ST-2IP
TIMLE Opeete  Qme 1 .. = e [lChange - [ Addition
NAME - |~ : - - T HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Delete TILE : (1 Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 Slatutes. | 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenf ith an addrggs, with all other like empowered.

SIGNATURE: REQUIRED Usloz _ s44yB-oc

Date Daytime Phone

AY  28/8200

CR2E034 (4/03)



. o O
(tachmerT s FHO20001 19065
60«/1&9 (ormu/tug/, 9 § 5}’" -

PO, Box 552607 Lenita Barnes
Carof City, FL. 33055 "~ Brenda Washington
Phone/Fax: (954)894-2330 Linda Bass

September 5, 2003
To whom it may concern,

We received information concerning the filing of a uniform business report for our
company we a fee of $550.00. We did not received any prior notice of the filing of a
business report. We are requesting that the $550.00 fee be waived and you accepted our

payment of $150.00.

g gou in advance,

——————— | —



