2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000017420

CONFERENCES AND INCENT IVES PLUS, INC.

Principal Place of Business

P.O. BOX 452
INDIAN ROCKS BEACH FL 33785
us

Mailing Address

P.0. BOX 452

INDIAN RQCKS BEACH FL 33785
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am|

Secretary of State

05-06-2002 90287 043 ***150.00

0

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
. < [T R ] B SMUNIUUSY S - 59'3436961._ﬁ; - e o3| | NOt-Applicable-
Zi Count Zi Count iti
P ouniry ® euntry 5. Ceniificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZLOWSKI, ALEXANDER

820 GULF BLVD

SUNE 3

INDIAN ROCKS BEACH FL 33785

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

SUITEH 5

City

Zip Code

FL

B. The above named entity subrits this statement fo.r the purpose of ch‘anging its registered office or registered agent, or both, in the State of Flarida.

SIGNATUR

DEJ

AV 44

Y—ro-0L

Sig

e

yped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating}

DATE

8. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requuemenl and elects to do so.
(See criteria on back)’ O

Make Check Payable to Department of State

1", OFFICERS AND OIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [SD_ O oelee I ot Rchange 3 Addiion
Thanie = [KOZLOWSKI, ALEXANDER — = e mmm | e o e R

STHEET ADDRESS | 820 GULF BLVD, SUITE 3 st ouvess | 820 BULF pLvd - Z/IV/ T 2?5
on-s1-zp - [{NDIAN ROCKS BEACH FL 33785 CITY-S7-2IP
TMMLE PD 1 Delete TITLE [X change [ Addition
NAME SCHIBER, SUSAN HAME
STREET ADDRESS | 820 GULF BLVD UNIT #3 sreetoveess | § 20 ECLF BLVD —ew?7 E XY
crv-s-20 1INDIAN ROCKS BEACH FL 33785 omy-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Additien
MME 7| - T T e — e o S NAME
STREET ADDRESS : T M STREETADDRESS- | - sme—mmii | e
CEMYSST-2P e e e - NS PRLVLL G 1S L R S - :-_.,:‘-‘ Rt
TITLE [ Delete TITLE [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-$T-2P

13. !'hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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
af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. -

SIGNATURE:

v
[IPIRN

SN SHBER . Yojo-0  AT-593.94//

51GNATURWYPED OR PRINTE AM{O@G OFFICER OR RIRECTOR

Data

Daytime Phone #

{

9/01)

CR2E034 |




