2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P97000088918 FILED
1. Entity Name May 18, 2000 8:00 am
EVENTS ETCETERA, INCORPORATED Secretary of State
05-18-2000 90288 019 ***150.00
Principal Place of Business Mailing Address -
4174 PALO VERDE DRIVE 4174 PALO VERDE DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-3053
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State C City & Stale 4. FE| Number 3506 Applied For
o 59- 980 Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current FEglgt_@ Agent 7. Name and Address ol New Registered Agent
- - T T e T - T T =~ T —Na‘m”‘— T - ST =T e e - - o=
KRUSEU-' ELEANOR JEAN Street Address (P.O. Box Number is Not Acceptabie)
4174 PALO VERDE DRIVE
BOYNTON BEACH FL 33436
bl
City FL Zip Code
8. The above this 'ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=7 ‘
i =
SIGNATUR . &= At ///"/90
L‘t';Tgnmurrs. typed or pr,in'led name of registerad agent and Ltle if applicable. {NOTE: Registered Agent ﬂgn'ature ragquired when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e
Tax fiing requirement anc elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;t 'ﬁﬂn%aénoﬁ?b"u;:: neing 0 f?d'gjqo"@;fe
{See criteria on back) 0 Make Check Payable to Department of State
11. . ) OFFICERS AND DIRECTCRS 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ML CEOP O Dalete TITLE [ change [ Additian
NAME KRUSELL, ELANOR JEAN HAME
STREET ADDRESS | 4174 PALO VERDE DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-S7-21P
TITLE S B ' 1 Delete IE O change  [J Addition
NAME KRUSELL, ELEANOR JEAN NAME
STREET ADDRESS | 4174 PALO VERDE DRVIE STREET ADDRESS
Gm-ST-ZP | BOYNTON BEACH FL33436 ure-57-2p
TITLE ¥ - ) e T Delete TTLE - ’ O change [ Adetion |-
HAME KRUSELL, ELEANOR JEAN NAME
STREETADDRESS | 4174 PAOL VERDE DRIVE STREET ADDRESS
ur-si-2¢ | BOYNTON BEACH FL 33436 crv-sr-2p
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME I _ NAME
STREET ADDRESS | . '“l STREET ADDRESS
CITY- ST-71P P . CITY-ST-7P
TITLE T ’ 7 Delele e [ change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ¢or the receiver or tru this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif
[ S o FLTBETOV

<~ SIGNATURE ANDTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

SIGNATURE:

- ri



