2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

PE)CUMENT # P98000044171

EVENTS PUBLICATIONS, INC. A

Secretary of State

01-16-2003 90123 006 ***150.00

Principal Place of Business Mailing Address

st sw EEEEER Gt ATTRIOR. AUG - 1487 SW GasEsath:

PORT SAINT LUCIE FL 2495341777

GpraTiver-

PORT SAINT LUCIE FL 348531777

30003645

Address

"W

2. Principal Place of Business

U ( sw GASTR DoR. VG

&%TR’D&L A

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

%CHECK HERE IF MAKING CHANGES

Vordl 1. Wei, Fr-

Vot sT. v, 6

Applied For

4. FEI Number 52-2105563

MNot Applicable

LA 94108 W Reas3-117

Countr\;j 6 ‘A—

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _

. _.._7..Name and Address of.New.Registered Agent== -— ..---

MELVILLE, COHEN .
1481 SW GASTASERBR Gy 5T Do 2 A v,

=3

NS T SO 17

borA” 10t eI, fL . 34531177

Nama

MELVILLT s od et/

Streel A!ddres (FO.Be‘xwmbﬁN%.ga%mﬁ?%m’ A‘Vﬁ

v ROt ST weqé, FL | 2%%s- 117

AV 28SiI90 [

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

the obligation egistered agent.

SIGNATURE

- _,&,(J_///‘W- Mecsrieyg S. Co vt

Signature, typed of printed name of registeft agent and titla if applicable,

[NOTE: Registarad Agent signatura required when rainstating)

oaTE ¥

c’-[ar&faj

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete TLE [ Change [ Addition
NAME MELVILLE, COHEN § NAME

staeer aooress | 1481 SW GASTAOOR AVE STREET ADDRESS

or-si-ze | PORT SAINT LUCIE FL 34953 CITY-ST-2IP

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S7-2P CITY-ST-21P

TITLE [ Delete TITLE N e ot smeee — =[] Change—..[]] Addition -
NAME B et [ i i e i

srEETADDRESS | T T STREET ADDRESS

GITY-ST-ZIF CITY-ST-ZIP

me (7 Delste TMLE [ Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-5T-27IP GITY-ST-2IP

TIE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

to execule this report as required by Chapter 607, Florida Statutes: and that

my name appears in Block 10 or Block 11 if

MEAILLF S, COeN L2

Data ¥ Dajiime PRone #
Lo B B

CR2EQ34 (10/02)




