FILED
'2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P94000025703 Secretary of State

1. Entity Name _OR_ oy
EVENTS MADE E Z, INC. 01-08-2007 90253 017 150.00

Principal Place of Business Mailing Address
8524 EAGLE RUN DR 8524 EAGLE RUN DR
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US

2335 NW Eyeeutwe Ceper Do p

! . il
f el o ab il
2. Principal Place of Business - No P.O. Box # 1. Malling Address IMII“'I"IIIIIIW _t! “
hg-P

Suite, Apt. #, elc. Suite, Apt. #, efc. ‘\,z/ 01042007 c CR2E034 {12/06)
Su:‘e ¥ \00 o
Cily & State i City & State/__ % 4. FEI Number Applied For
€q \'D(\ FC—’ 26 650478027 Not Applicable
Z’% 2 2 i ct‘j{"l‘ A, Zp Country 5. Centificate of Status Desired ~ [] Egzasq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

SCHNER, LARRY E PA
750 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptabile)

BOCA RATON, FL 33432

City FL l Zip Code

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

SIGNATURE
Wyped of prmed name of registered agen: and tite i appiicaile, (NOTE: Agent requeed ) DATE
" FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
0. -~ a1 - "OFACERS ANDDIRECTORS . . I Y Evends MA&:EEZ.- . SSTORSIN 11
L P ] petete MLE E(évi el Sucennen [ Change ] Addition
v ZUCKERMAN, EDWARD e 2393 MW Ee Cuive CenterDaned
STREET ADBRESS | 8524 EAGLE RUN DRIVE STREET ADDRESS
oTY-S.2F | BOCA RATON, FL 33434 evsw | oo, Codan L A3
TE VP 1 Detete e S CwerNs Wede S [Flmwe [ Asiton
N ZUCKERMAN, SUSAN NAME FUSCN AL NEN ¢ (e Vo O
STREET ADORESS | 8524 EAGLE RUN DRIVE srEraoness | 2295 N Greeudwe Ced ¢
orv-si-2F | BOCA RATON, FL 33434 oTY-51-2P OoCe. Ratorn TL 5342\
e 7 ekete TLE O crange [ Addition
nAME RNE
STREET ADDRESS STREET ADDARESS
oY -ST-7P L7y -ST-2P
e [ Detere TITLE % QD\’\\ D&,H{ Slooag@_ DOcrnge [ Agdition
N NAME . N
STREET ADORESS smeraoness | (VUAST 0e SeAat
CTY-§7-26 CY-ST-2° e e \N\GC&QJ e
mmi O oeteie 21'; 25T P GreécutoeH o £ Adtion
STREFT ADORESS STREET ADORESS 5 Lée.(\\ﬁr' O (it
COY-ST-2F CITY-ST-2P AL =X \co
TILE T Detete TILE %OCCJL ‘Q 2\‘5(\ ’\-—:L’ {(Chasge [ Aadition
NAME N
CATY-ST-2P CY-S1-2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cestify 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 recefver or, ered 10 execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachme i address, withyall other like empowered. -
( <\ Se\-4949-—

SIGNATURE: cwden Tuekerpen WG\o7 — ogg¥

/mnlim?ﬁ) NTED MAME OF SIGMING OFFICER OR (IRECTOR Daie Deytrne Phone &
7

-




