2001 UNIFORM BUSINESS REFORY (UBR)

1. Entity Namme

EVENTS PLUS ETCETERA, INC.

DOCUMENT # P98000066074

Principal Place of Business

2275 TWISTED OAKS LANE
JACKSONVILLE FL 32223

3275 TWISTED OAKS LANE
JACKSONVILLE FL 32220

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. ¥, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90071 029 ***150.00

AU

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEINumber  §G-3534(043 Appliad For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fae Required
. Name and Addrasa of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
T ] e Tl [ TR g T M e »--‘_...s‘“.‘f' e e e Na;me e e T et e e I Y
‘ NNG. BRENDA M Street Address (P.O. Box Number is Not Acceptable)
3275 TWISTED OAKS LANE (PO o
JAKCSONMILLE FL 32223
City FL | Zip Code Tt
8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signate, hypad or pintsd nemme of registered agont and ttls if spplicable. (NOTE: At 2ig required whan a) DATE
~ 9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Finlancin
. Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution o fggﬂ:‘;::fﬁ
1 et .

4 (See criteria on back) O Make Check Payable 1o Department of State ) ;

) 1t. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T F O oelete e D Crange [ Agdition | S
NAME BORING, BRENDA M - HALE g
streer aponess | 3275 TWISTED OAKS LANE STREET ADDRESS 3
cr-st-ze | JACKSONVILLE FL 32223 cITY-31-2P %
e v 0 Delets ME Ocrange O] Adition | &
NAME BOR!NG. RUSSEU. W HAME
steer poress | 3275 TWISTED QAKS LANE STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 32223 LaTr-st- 2P

AIE L e e s e O pelese TME 7 (O Change [ Addition

NAME - - - e WE" ——r e - o - )
~ | " STREET ADDRESS | — = -~~~ e e ~ STREET AGOREDS - . -

CiTY-ST-21P » CHrY-ST-2P

TmE 3 Delere ‘Tme CJcrange [ Addillon

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY- ST 2P

HHE : [ pelete TITLE O ctange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

LITy-ST1- 2P CITY-$7-2P

TMLE O delete " TILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-7P - CITY-§T-21P

13. | haraby certify that the information supplied with this liling does not qualify for the exemption slataed in Section 119.07(3){i), Flarida Statutes. | further certify that the information

changed, or on an attachi

SIGNATURE:

indicated on this report or supplemental report is true an r ]
of the corporation or the re¢giver of trustee empowered {0 exacute this reperl as required by Chapter 607, Florida Statutes: and that my

t with an address, with all other like emgowered,

accurate and that my signature shall have the same legal eflecl as if made under oath; that I am an officer or director

name appears in Block 11 or Block 12 if

Gy B#E240



