FILED

DOCUMENT #  PQ7000071652 ecretary of State

1. Entity Name

EVENT SERVICES INT'L, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am é
, :

04-17-2002 90165 005 ***150.00

Principal Place of Business Mailing Address
890 BEACH ROAD #4 890 BEACH ROAD #4 . 704 d 5 7
SANIBEL FL 33957 SANIBEL FL 33957

o o R OH R

Hstl o farr mm‘on Wa,q l ll»sllo Farrington WM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0
& State %& State 4. FEI Number Applied For
(4(_/)* s FL yers, FC 65-0783907 Not Applicable
Zip Country Zip Courtry " ) $8.75 Additional
3 3 q , ; N 53 m 5. Certificate of Status Desired O Fee Required
o 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name o i - -

FUU.ER, PAMELA C treet Address (P#IJ. Box Number is Not Acceptable) #_ .
890 BEACH ROAD #4 MM%MM_J

SANIBEL FL 33057
oyt Myers FL | %5810

- 154
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. .%!;ls;‘:_orp?;anqn jl'i:rljltglblg (t: s?ns;ry(;ls Intangible 0 FILE N;)W.f!2 F;:EE I?“$1 50.5050 10. Election Campaign Financing $5.00 May Be
X Hn.g . quire ane elecis 1o do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [Xchange [ Addition
NAME CHERITON-FULLER, PAMELA NAME o
stReeT a00ress | 890 BEACH ROAD #4 sTReeT Ao0vess | | qs&o Fafﬂ , o2
onv-sT-2P | SANIBEL FL 33957 CITY-51-2IP fort uero ,
TITLE O pelete TILE |:| Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-28 CITY-ST-2IP
TLE ‘ ] Delete TME [ Change [ Addition
TTNAMET T ¢ T i T - T e e e ] NAME™ = =" -~ I N Al P . - i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP cITY-§T-2IP
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-sr-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ampowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

changed, or on an altat%v address, with all other like empowered.
SIGNATURE: __£ Gl CiA4L '@3@7/%‘4 Cucas ront - Fcieng  AAre 15202 Fr -060-253y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




