2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P97000043925 Apr 25,2001 8:00 am

1. Entity Name

EVENTS, MARKETING & SEMINARS, INC. ecretary of State

04-25-2001 90165 033 ***150.00

Principal Place of Business Mailing Address
143 OLD MEADOW WAY 143 OLD MEADOW WAY
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418

A

City & Siale City & State 4. FEI Number Applied For
Jr Ll REIRE £ 66-0770663

Not Applicabie

2, Principal PLaceof Businegs 3. Mailing Address H"”"”"“" I I ”I m II |‘|" “
qq} Q’ BVH‘&) C\}Q 30 5.¢. St'sznucmo et

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

33 L\‘C, (4 anOuntry., . Szg‘_, G q Cﬁﬁjry ! 5. Certificate of Status Desired [ $8'75 Additional

Y Q AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ, GRETA
t Address {P.O. Box Nymgber is Not Apceptable)
143 OLD MEADOW WAY QU E "R s el i

PALM BEACH GARDENS FL 33418

e quesip. FL. |85%% 9

8. The above named entity its this statement for the purpose of changing its registered office or(L);ustered agent, or both, in the Staie of Florida.

Q-/5 0l

SIGNATURE SN 7
Signature, typegd-dr ynted name of registered agerdt and 1k if app able (NOTE: Regisiered Agant signature required when reinstating’ DATE
. oL e ‘ m EEE :

g. This corporation s e&g@@atisfy its Intangible FILE NOW!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution il Added ‘o Fees
(See criteria on back}) O Make Check Payable o Department of Staie

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TME Change Addition

D O Celete b Ao (] Change [

HAME SCHULZ, GREI'A HAME {

STREET ADDRESS y i STREET ADDRESS qq\jo \5 C BVH?}Y) o OO L NQD(

cimy-St-219 PALM-BEACH&ARDENS FL 33418 Cmy-sT-2p TeguosTea ¥ | 334¢9

TITLE 7 Detete TIFLE \ [J Change [ Addition

NAWIE NAME

GIREE FABDHETS |- SR TASDRCSS

CITY-ST-2IP CIry-S1-21P

TiME ] Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-5T-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-51-2IP

TITLE [ pelate H[13 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems rapgri is true and accuratd and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corparation or the receiver powered to exdculg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 'ess, with Al othepflikg’ empowered.
L
4 15 o

SIGNATURE: .
szGNATLQAN; TYPED GR PRINTED ‘@E’UF SIGNING OFFICER OR GIRECTOR Cate

Daytime Prone #

v s

CR2EG34 {10/0C)



