2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016106 Sgp 18,2000 8:00 am
I ey e ecretary of State

EVENT COORDlNATORS' INC / 09-18-2000 90001 042 ***550.00
Principal Piace of Business Mailing Address
14510 SW CHESTERFIELD LN 14510 SW CHESTERFIELD LN

TIGARD CR 87224 TIGARD OR 97224 U Ou 8 6 2 5 9

5969 Nelson Place SE 5969 Nelson Place SE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE} Number 65'07 43554 Applied For
Salem OR Salem OR Not Applicable

Zip Cauntry Zip Country . . $a 75 Additional

- - - . B - - - 5. Certificate of Status Desired O . N -
97306 USA 97306 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLENSKY, WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

2531 S.W. DALLAS STREET

PORT ST. LUCIE FL 34953

City FL | ZpCoce

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nare of ragugtared agent and ttle If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangitle FILE NOWIl! FEE IS $550.00 ) o
Tax ﬁlingprequiremenlgand elects toydo S0. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:32: lgarzaén o':r'f:r?bnurilc?: neing ] fc%e?j(t}ok;zi:e
{See criteria on back) Make Check Payable to Department of State ) 7
it. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O telete TITLE P Change [ Addition
HAME HOLLISTER, TIM NAME Hollister, Tim
STREET ADDRESS | 14510 SW CHESTERFIELD LN STREETADORESS | 5069 Welson Place SE
omv-s2 | TIGARD OR 97224 am-st2® _ {Salem OR_ 97306
TNLE v O Delete TITLE v P change  [J Addition
NAME HOLLISTER, BRENDA HAME Hollister, Brenda
STREET ADDRESS | 14510 SW CHESTERFIELD STREETADORESS | 5969 Nelson Place SE
av-st2e | TIGARD OR927224 - oSt |S11em-OR- 97306 - - - - .
TITLE . ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp [ CITY-5T-71P
TITLE O oelete TITLE [ change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIiLe £ Delete TITLE O change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporatian or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with alt ather Iii(e empowered.
SIGNATURE: _£ g&: f"‘ﬂ' . fQTdEWMUﬂ RED Qlizfoo  §33-397- 920y

SIGNATURE AND TYPED OR PRINTER RAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

)
l

CR2E034 (5



