FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (usm )
POCUNENT ¢ PSS00004518S Secretary of Stat

1. Entity Name

TRES CHIC EVENTS, INC.

Principal Place of Business Mailing Address
9228 ARBORWOOD CIR 9228 ARBORWOOD CIR
DAVIE FL 33328 DAVIE FL 33328

z * AR O

2. Pnncnpal Place of Business 3 Manmg Ad
pre seTrace &fpmss Trace
S”'E Apt. #, et S”“e' Apt. #,eto} ” CHECK HERE IF MAKING CHANGES
it tat ity & Slate p 4. FEI Number Applied For
ME £ Qll (&afﬁlf L [ e SL%[ . Peach H- 65-0433926 Not Applicable
P Country ¥ Countr ) " : $8.75 Aaditional
gg HSH L 3 i | I/TS 'q 5. Certficate of Status Desred ~ [J 27 Roquired
l+ l ( 6. Name and Address of Current Regi;tere? Agaﬁ 7.. Name and Address of New Registered Agent .
: : Name
ROTMAN, ANN I qo SS C,haSQ. Stre tAdﬁdress ﬁ).ﬁ%uﬁmgpmble)
et DVe$S Trdce.

wersms Wt Podo BeachF L RS B

e FLIE5Y 1]

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

the ohligaticns of registemw m
SIGNATURE !.}1]/03

Signature, typed or printed name of registered agent and titla if applicable (NQTE: Registared Ageat signature required when reinstating) DATE:‘

FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Eﬁeie THLE P HAChange [ Addition
wave ROTMAN, ANN NAME 'Ro'm AN, AN, e '
STREET ADCRESS | 9228 ARBORWCQD CIR. sweeraoveess | | QQ cqpmss TYTLL
crv-stzp | DAVIE FL 33328 CITY-57-2P Wwesr ' Pod Be Qch FL 224/
TITLE 1 Delete L [l Change  [] Additign
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P
e -7 = T T T s TR e o e s e e e -3 Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY- ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ; CITY-51-2IP
hiifts ‘ 1 Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

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 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 ar the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears n Blogk 10 or Block 11 if

changed, or cn an attachment with an addrass, with.glt other like empowered.
SIGNATURE: __ 08T |2Jo3 56l ao‘fj $&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - I Datt Davytima Phons #
A _ Loy | AL

KLF- 1]

ArF

CR2EQ034 (10/02)



