FILE NOW: FILING FEE AFTER MAY 1__ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90212 047 ***150.00

DOCUMENT # pg7000093528

1. Corporation Name

INTEGRATED EVENT SERVICES ENTERPRISES. INC.

G G

Principal Place of Business Mailing Address
5364 EHRLICH ROAD 5364 EHRLICH ROAD
SUITE 165 SUITE 165
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-34764 16 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wite. AP 7 & uile. et = e 5. Cerlifcate of Status Desired [ $8.75 Addiionat
El ;1 ) Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
EI ;‘ . 'Trust Fund.Contribution . - . < .Added to Fees .- -
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E] El lﬂ Personal Property Tax. [ ves ,M\IO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e By
MENDEL, LOUIS J. I 82| st lAddé '90?853 Ndb“ i {ll:lf m‘ta;eC
.C. Box Num|
17613 LAKE KEY DRIVE o A o L N e
ODESSA FL 33556 83
suige (e
B4 City 85| Zip Code
7H~pA FL I 83627

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 gnd-80 f
anige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or bath, in the State g Florida. Su
agent. | am familiar with, and accept the gbligaltigns of, Section 607.0545, Florida Statutes. .

- - (s dﬁ"'(s - Wtemezt sy DATE 34&5’

Rer Aot phoaile f {NCTE: Registered Agent signature required whan reinstating) a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TILE PSTD 1 DELETE 11 TME ¢sro JABrange [ Addition =
e MENDEL, LOUIS J Ii 120 Lowts J» fuendeTD 3
smeeraooess| 5364 EHRLICH ROAD psmenomess| 53 v Thebeh 27 3
CTY-ST-ZP TAMPA FL 33624 14CITY-ST-2P mf:; b ! ‘Ki‘ ( 23I62Y &
TIMLE [ DELETE 21TME ) ) CChange  []Addiion | ©
NAME 2.2 NAME ’
STREET ABDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-§T-ZP
TITLE ] DELETE 3ATILE ‘- - {1Change  [JAddition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T. 219 34. CITY-5T-2IP
TITLE [_] DELETE LATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T.ZIP
TIHLE [} DELETE 51 TITLE ‘ [CIChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TTLE [] DELETE 61TIMLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP }

14. | 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
indicatad on this anmual report or supplemental annual repert is true gad-TCTUAtg and that my signature shall have the same legal effect as If made under oath; that ) am an
officer or director of the corporation of the receiver or trustee empgwered to exechie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an adgfess, with all othe¥ like empowered.

RED s T Mencte &yal 3l los  S17 oy tse.

DIRECTOR Daytima Phane #

SIGNATURE: <S———=waiy

SIGNATURE AND TYPED OR PRINTED NAME QF Sl? G OFFICER



