FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4y899¢0

DOCUMENT #  P94000077405 Secretary of State
<
1. Entity Name 05-05-2003 20239 005 ***150.00
FESTA FACILITATORS, INC.
Principal Place of Business Mailing Address
4508 OLD ORCHARD DRIVE 4508 OLD ORCHARD DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3273721 Not Applicable
e Country & Gountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
o mem = - -~ -6.-Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .. _
Name
MORRISON, THOMAS K Street Address (PO, Box Number | N‘IA table)
reg ress (P.Q. Box Number is Not Acceptable
1200 WEST PLATT STREET
SUITE 100
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Reglistered Agent signature required when relnstating) DATE
; ; .
ﬁtpu;: N?v:d(!:[a I;EE |si3ﬂ$b1esgégg w0 9. Election Campaign Financing $5.00 May Bs
er May 1, e w - Trust Fund Contripution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme - {PD O Delste TTLE [ Change ] Addition _9_;“
wave ©. - |JOHNSON, BRIGHAM NAME S
steeT apcress 14508 OLD ORCHARD DRIVE STREET ADDRESS 3
emv-stzp | TAMPA FL 33624 CITY-S1-2p g
(4]
THLE T O Delete TILE [ change [ Additian &
NAME JOHNSON, DIANA NAME :
sTREET ADDREsS | 4508 OLD ORCHARD DR STREET ADDRESS
crv-st-z2F - | TAMPA FL 33624 CIrY-ST-2IP
CTMETT T T - - O oelete = - TITLE" - T e e = [ Change — -[Z1 Addition=| ==
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
IMLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP . CITY-ST-7IP
TTLE O Detste TImE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

12. | hereby certify that the information supphed with this filin does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true an '@ and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 41| ec e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacha@nt with r e empowered.
7 =]

SIGNATURE: 7 V5 JLRE[EB(I}I’M"/V Tobhson 7/}0/03 /3/3)945;,2972

LY smlﬂma AMDTYF‘ED OR FRW NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phore #



