FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # - P93000015498 ecretary of State
1. Entity Name 04-14-2003 90042 039 ***150.00
SUCCESSFUL EVENTS, INC.
Principai Place of Business Mailing Address
2744 HILLSBORO RD 2744 HILLSBORO RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0390609 Applied For
. ] 6 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required

6. Name and Address of Current Régistered Agent™ ~~ T ™ 7 " "7"Name and Address of New Registered Agent™ "~ — ™" "

Name
H ON' JANE E Street Address (P.O. Box Number is Not Acceptable)
2744 HILLSBORO ROAD
WEST PALM BEACH FL 33405
\'w\.,, City FL Zip Code
8. The above named entity susmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of reglstered agent N
SIGNATURE
Signature, typad or printed name of registered agent and tille i’ applicatle. (NOTE: Registered Agent signature raquired when raingtating) DATE
[
I i
AﬂFI:qE N?V:;m f:EE lﬁ’$b'|e5g5g00 0 W 9. Flection Campaign Finanging $5.00 May Be
er May jee w i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of Statp
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ pelete TITLE [@Change [ Addition
NAME HUTTON, JANE E NAME CDel
swreeT anoaess {817 CLAREMORE DRIVE streer wooness | /@7 A LakeSide Drive
omv-st-ze (WEST PALM BEACH FL onv-sr-ze | AaKe Weotn FI 336 0
TITLE VSTD [ Delete FITLE IZ/Ghange [ Addition
NAME HAYNES, LOR! A NAME “ o /— P
4
steecr ao0ness (617 CLAREMORE DRIVE s | 732 U & 'S Fr
tomv-st-ze |WEST PALM BEACH FL ovst2r L g M (D oy p’/ 2300 O
THLE 1 Dalste e [ Change [ Additicn
~YME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TITLE O Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IP CITY-ST-2IP
" TITLE [ celete THLE {(J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this reéport or supplemnental 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “”f‘ﬁﬁ?%“r’ PE@%W“@%%M Pmsm/m;‘

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



