2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000052534

1. Entity Name

R & J EVENTS CORPORATION

Principal Place of Business

402 APT. D WIMBLETON COURT
TAMPA Fi. 33604

Mailing Address

402 APT. D WIMBLETON GOURT
TAMPA FL 33604

2. Principal Place

of Buginess
l80Y %LL%& REM

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90102 044 ***150.00

(2G9St

R LA e

PO NOT WRITE iN THIS SPACE

City & State - City & State 4, FE| Number 59—3450921 Applied For
U\Hf\l b ‘c l‘aﬂ*ovﬂ- Not Applicable
éa S\l_ " Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S0TO, JOSE R

Name' % 0_{_0 T&& Q, '

402 APT D WIMBELTON CT
TAMPA FL 33604

Street A?ress (P.i:. Box Euﬁber' Not Acﬁtib\e)

City (;‘%‘ Zip Cod
thin FL | 33597
8. The above named entity s for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z/é?//O/
Signature, lypeMname of registered agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) / oatd

9. Thig corporation is eligible to satigfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrbution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TITLE [ change [ Addition g
NAME S070, JOSE R NAME S
srreeT anoRess | 402 APT. D WIMBLETON COURT STREET ADDRESS gr:
CITY-ST-2IP TAMPA FL 33604 CITY -ST-2IP Y
TTE DsT [ Delete T [ change  [] Additien %
NAME BOHNERT, JANICE NAME
sTReeT ADORESS | 402 APT. D WIMBLETON COURT STREET ADDRESS
CY-§7-21P TAMPA FL 33604 CITY-$1-71P
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TIMLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-$T-ZIP CHTY-ST-2ip
TITLE 1 Delete TITLE TJchange [ Additien
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE O Delete HILE Ol Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
i - , d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wf report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12

inclicated on this report or supplemental report is,
of the corporation or the receiver or trustee erpglowered to &
changed, or on an attachment with an addrpés, with all othel

SIGNATURE:

17

SIGNATUHRE AND TYPED OF PRINTED NAME.GF JIGNING OFFICER OR DIRECTOR

753 75-3598

o

2/
7

Date

Daytime fhone #




