2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P97000017420

1. Entity Name

CONFERENCES AND INCENTIVES PLUS, INC.

BR)
THE

ecretary of State

04-03-2003 90135 006 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 452 P.0. BOX 452
INDIAN ROCKS BEACH FL 33785 "INDIAN ROCKS BEACH FL 33785
us : us

T

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State Clty & State 4. FE! Number Applied For
59—3436961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
~— A - | B e B - R - - : —_— Faee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
KOZLOWSKI’ NDER Streat Address (P.O. Box Numper ig Not Acceptable)
820-GUHBLVD M Garigad Qe
INDIAN ROCKS BEACH FL 33785

™ drer, Roocs Geacin FL|“Hhes

8. The abiove named entity submits this statement for the purposeof changing its registered
the obligations of registered agent.  { .

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

typad or printed name of ragistered agen

{MQTE: Ragistered Agent signalure raguired when reinstating}

o\, Lo03

_ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$500 May Be

Added 10 Fees

10. : OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD 7 Detete me 'ﬂ Changs 1 Addition
NAWE KOZLOWSKI, ALEXANDER NAME

STREET ADDRESS T-BRE-GHLEF-BHEYE-HNIT-#5 STREET ADDRESS | (o DA™ GG Gad C,U"C.;\ .

cv-siap | INDIAN ROCKS BEACH FL 33785 s | o Vo £ seks Baacd e Z3 2 i

TLE FD : 1 Delete TITLE FIchange [T Addition
NAME SCHIBER, SUSAN NAWE

STREET ADDRESS -MUL,EBLVD-UNFF-#E‘ STREET ADDRESS (o?—'—l Gcﬂmd Q"‘D\Q.)

orv-s-z¢ | INDIAN ROCKS BEAGH FL 33785 o512 | YNy f.-,c)@ Gead)_ i i 22N &(

TLE O petete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S5T-ZIP

e (1 Delete TILE [ change [ Addition
NAME NANE

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CIY-§1-21P

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

12. | hereby certify that ‘Ihe information supplied wilh this filin

does rot 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R=COURES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

N S

127154 34361

Daytima Phona #

UL LU

nv

CR2E034 (10/02)



