2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044171 . Jan 19, 2001 8:00 am

1. Entity Name . Secretary Of State
EVENTS PUBLICATIONS, INC. 01-10-2001 90005 015 ***150.00

Principal Place of Business Mailing Address
TE17 NW 68 TERR. 7617 NW 68 TERR.
TAMARAC FL 33321 . TAMARAG FL 33321 'J YyuI4 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-2105563 Applied For
Not Applicable
Zip Country e Country 5. Certificale of Status Desied ~ []  $0+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - — - - —— =~ 7:"Name and Address of New Registered Agent
Narme
COHEN, MELULLE Street Address (P.0. Box Number is Not Acceptabl
. €58 . m cee
7617 NW 68 TERR. . ree n ox Number is Nof ptable}
TAMARAC FL 33321
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri‘;:";zr%ag;i'fguzg‘: "M f%g?ﬂ"ggfe
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 4 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

ME PS XDe\e[g TMLE PM ) W( [ change [ Addition
NAME COHEN, JUDITH S NAME Y 55, 08 m}

stheer anosess | 7617 NW 68 TERRACE STREET ADDRESS 72{‘”%{) b‘q ~

CITY-ST-71P TAMARAC FL 33321 CHTY-ST-ZIP A ,1:7 s e gf %:: §1/7

TITLE VPT ™ Delete TITLE TIRvYaYw () Change [ Addition
NAME COHEN, MELVILLE S NAME

swheer apoRess | 7617 NW 68 TERRACE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-5T-21P
TITLE - e e e e e - - - [O.pelete . Qemmel . . ] Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Datete TITLE f [] Change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CIY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fi)ing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

changed, or on an attachm address, with all other‘like red. q 6’%’ f’l "'(/’967‘71'
SIGNATURE: £ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0264577

CR2E034 {10/00}



