FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EVENT SEATING, INC.

DOCUMENT # P98000054139

Principal Place of Business
950 NE 40 CT.

Mailing Address

950 NE 40 CT.
QAKLAND PARK FL 33334

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90229 009 ***150.00

IMERAD VAT

OAKLAND PARK FL 33334 e mimEae o amoaEtTes
e e R S TR S T =DONGT WRITE IN THIS SPACE
T j - 3. Date Incorporated or. Qualifed
: 06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number -Applied For
;I . Z_B-I ésf‘- JJ % 43/7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite, Apt. #, etc. uite, Apt. #, etc. 5. Cortifoate of Status Desired [ $8.75 Additional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;I E‘ ;;1 m Personal Property Tax. ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEYDER, KENNETH 82| Street Address (P.0. Box Number is Not Acceptabl
10081 PINES BLVD-, STE. E ree ress (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 83
' 84| City FL 85| Zip Code

MV ok b b e deioe o Do ot BT
3 UTSUENRCWD WS PIOVISIONS O SoTwsiio our

office or registered agent, or both, in

aa
T

NENT ;e 4t CATF ARAD=Cln i Qbmbe o
UNruie GG UM P T, T TOT 10G - Ureoe

55 the abova-named corporation submits th

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes. i

ic ctatemant for the nurnnse of chanaing its reqistered —-
ement for the purpose of.changing its reg =

SIGNATURE
Signalurs, typed of printed name of registared agent and tite ff applicable. NOTE: Registered Agent sigr required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . [ DELETE 1.1 TMLE [JChange [ Addition
NAME TOMCZAK, JEFFREY S 12 NAME
streeraporess| 950 NE 40 CT. 1.3 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33334 14 CITY-ST-ZP
TITLE L[] DELETE 24 TIME [CChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
TITLE ) DELETE 31 TE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST- 2P
TITTILE T T e v e — e . LIDELETE ~ RatmmE ) [Jchange  [J Addition
NAME 4,2 NAME ‘ - e o e —
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-21P
TITLE [J DELETE 5.1 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [ DELETE E1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

oa0214

i

CR7FN34 (11/98)

%
-

indicated on this annual report or supplemental annug

t4. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
stes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gh addrass, with all other like empowered. ’

Ay-S6623¢

Daytime Phone #

l;{//—f/émz



