2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015211 Apr 13, 2000 8:00 am

1. Entity Name
AGENDA FAIRS, INC. ecretary of State

04-13-2000 90101 028 ***150.00

Principal Place of Buginess - Mailing Address
215 S. WESTSHORE BLVD. 215 §. WESTSHORE BLVD.
TAMPA FL 33609 TAMPA FL 33609-2540
e . ;
4307 phawdy Dawve-S | PO, Box 8/
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . - ity & State 4. FEI Number Applied For
pATrcry P  |TAMBY | FL. 593492209
Zp / ountry Zg Country 5. Certificate of Status Desired O $8'75 Additional
33 5 é 7 3 6 7 9 USA ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. - TAMES £ BEHAN :
" Strest Address {P.O.

3867 ElRUIAy BRIVE ~ Soury

)74 _ Y PLawT Gry FL [53%% 7

ging its registered office or registered agent, or both,in the State of Florida,

7.0 X mﬂf/ F=S5-0OD

}wf E thq{starad Agent signature requip,/d when revnstalmgﬁ" DATE
9, This corporation is eligfible to satisfy its Inangible ) FlLE@O}W{. FEE |S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requiremepfl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on bghk) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete TITLE [E'fhange ] Asdition
NAME STONIKAS, DEBRA M NAME .
STREET AD0RESS | ubGn@-IWECTFSHORE-BEYS swerTonitss |20 BAY POLTFE DRIVE
or-ST-2P | ehiPA-R-33600 GV-S-2P | Bl oo AMsM GO /L - é /704{
TITLE [ Detete TILE T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TIME [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDARESS
CITY-ST-2IP . CITY-ST-217
TRLE ' [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the jptesmatonsypplied with this filing does not geflify f#r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repafior supiment eport is true and accuratesand il my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticg’r the receiver or truside empowered 1o exaculf thigsBport as required by Chapier 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or onfan attachment with an adHress, with all olher likeferpgowergsl. -

~CPIGNATURE AND TYPED DR FHINTED NAMPOF STGNING OFFICER OR DIRECTOR faytima Phane #

SIGNATURE =7l S e Y2 (7700 (%e3/b662232

rd

CR2E034 (9/99'



