FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm ‘ Apr 10,2003 8:00 am

DOCUMENT #  P98000024752 ecretary of State
1. Entity Name 04-10-2003 90143 027 ***150.00
SPECIAL EVENTS/IBF PRODUCTIONS, INC.
Principal Place of Business Mailing Address
7345 PANACHE WAY 7345 PANACHE WAY
BOCA RATON FL 33433 BOGA RATON FL 33433
e N DA ERE IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0740948 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqditional
T A S 1 NS K e - - - —~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN' IRIS B Street Address (P.Q. Box Number is Nc;t Acceptable)
7346 PANACHE WAY e
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

.
\

-
SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
J - 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 TrjstIFEndafr:nc:)r:Ir?;uti:nancmg O fdsdgjct'ohllgsa °
Make Check Payable to Florida Department of State '
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e SDVT O Delte THLE * [OChange [ Addition
NAME FELDMAN, IRIS B NAME
streeT aopress | 7346 PANACHE WAY STREET ADCRESS
arv-s-ze | BOCA RATON FL 33433 CrY-s1-2IP
THILE p O Delete TILE [ change [ Addition
NAME FELDMAN, IRIS B NAME
street aporsss | 7346 PANACHE WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP
[T 4 TONUI " . --O.Delete. mE .| o o - _ [ change [ Acdition
NAME FELDMAN, SANFORD D NAME
street aoress | 2710 VALLEY PARK DRIVE STREET ADDRESS
orv-s-z¢ | BALTIMORE MD 21208 CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CTY-ST-2P
TIMLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infogtnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gulgplemenial report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyer or trustee empowered 10 exacuf this reporl as required by Chapter 80 Porida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenf with an address, «Rh all other §j
it ul f) 2093 g/~ )507/Y

MNATURE AND TYPED OR PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  BI9¥0F0

CR2E034 (10/02)



