2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062716 FILED
1~ Enty Name Mar 04, 2000 8:00 am
STRATEGIC EVENT COORDINATORS, INCORPORATED Secretary of State
03-04-2000 90082 030 ***150.00
Principai Piace of Business . Maiting Address
7605 DAVIE RD EXTENSION 7605 DAVIE RD EXTENSION
© twonn FL 33024 HOLLYWOOD FL 33024-2623
2 e s s i s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CCity&state ' City & State ’ | 4. FEI Number ' Applied For
65-0874689 B Not Applicable
Zip COL““‘_’V Zip”_“_ N L Country 5. Certificate of Status Desired [ gi-;’esqlﬁ:’eﬂ“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
AMIGO- FRANK Street Address {P.O. Box Number is Not Acceptable)
120 S. UNIVERSITY DRIVE
SUITE A
PLANTATION FL 33024 oy FL | Z°oe

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable {NOTE: Registerad Agent signature required when remnstating) DATE
Pirmmetinamsies | PSS, |0 somommme | s
& ’ ¢ ' Trust Fund Contribution. a Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
. 7" OFFICERS AND DIRECTORS I 2 7 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
HAME SPAIDE, DOMINIQUE NAME
STREET ADDRESS | 7605 DAVIE RD EXT. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-21P
TITLE viD [ pelete TITLE [JChange  [J Addition
NAME SAVODNIK, SCOTT A HAME
STREET ADDRESS | 7605 DAVIE RD EXT. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 23024 CITY-57-7IP
me |8 T T T T T Obetete ~ § e - [ Change [ Addition
HAME BROWN, DAVID G HAME
STREET ADDRESS | 7605 DAVIE RD EXT. STAEET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Detete TMLE (I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 7 celete THLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omv-staze
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute 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 attachment with an ai ss, with all other like ampowered.

SIGNATURE: , ro g :'Hir‘\v DI SeaTH TV SAuvowsic "()/27/50 ‘}f‘f*‘/i’f'oj'b’/
/§IGNATURE AND TYPE

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




