2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064381 Apr 19, 2000 8:00 am

T e ecretary of State
EVENT SPONSORSHIP PRODUCERS, INC.
04-19-2000 90025 007 ***150.00

Principa! Place of Business Maiiing Address
1913 GREENWGOD DR 1913 GREENWCOOD DR
OLDSMAR FL 34677 OLDSMAR FL 34677

| U

ie b oormd v wrorall

Suite, Api. #, etc. ) Sune, Apt. #. etc. DO NOT WRITE IN THIS SPACE
State City &State 4. FEI Number Applied For
8 f et FL C&{ﬂaw#(m C 59-3464604 Not Applicable
Country Zip Countr - . $8.75 Addtional
3-5 76 S"’ U S A 2—37 63— g.A. 5. Certificate of Stafus Desired O Fes Requirad iona
. _ _ 6. Name and Address of Current Registered Agent _ __ s+ |- _ _____ -7..Name and Address of New Registered:Agent, -~ —— _
- i N
T OAREIEAN TCo /uo
HAYEK, JAMES A ) Street Address (P.C. Box Number is Not Accey table)
1813 GREENWOOD DR [H2F2 recs dofloge A
OLDSMAR FL 34677 :
City s 2ip Code
] FL | 53¢55

8. The above named entity

r trlaaurpose of changing its registered office or registered agent, or both, in the State of Florida.

r Trigwns T Cann/ses 2-¢-2000

SIGNATURE
Signature. typad or printed name of ggistered agant and 1itle f applicabgk. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy Eﬂangible I FILE NOW!!! FEE IS $150.00 10. Election Campaign: Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) 0 Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE Cdchange [ Addition
NAME HAYEK, JAMES A NAME
STREET ADDRESS | 1813 GREENWOOD DR. STREET ADDRESS
GITY-5T-21P OLDSMAR FL 34677 CITY-ST-2P
1TLE VP O Delete it [ change (] Addition
HAME HAYEK, ANN M NAME
sTReeT ADDRESS | 1813 GREENWOOD DR. STREET ADDRESS
CiTy-ST-7IP OLDSMAR FL 34677 CITY-5T-7IP
TITLE e - o O velete TILE "— o [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZP
TITLE O Delete TILE ) Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Dejete TITLE [CJchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP ) CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental 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
of the corporation or the receiver dr trustee empowered to executgythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an adcress, with ail fther like

SIGNATURE: IS BTN, Tames [, Nayek l/Lz/oo 177 29 Péc

JGNATURE AND TYPED OR PRINTECWIAME OF sxeurfmcen OR DIRECTCR Data ] Daytime Phone #

-



