e 1/19/01-
2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P98000091520 .~ - Feb 06, 2001 8:00 am
" WEDDING Secretary of State

WEDDINGS AND SPECIAL EVENTS, INC.
) 01-19-2001 90050 035 ***150.00
Principal Place of Business . Mailing Address
21000 BOGA RIO RD, SUITE A-26 21000 BOGA RO RD, SUNE A-26
BOCA RATON FL 33433 BOGA RATON FI. 33433
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE h
_. City&State _____ ] . | ~.City.& State _ e |- 4. FELNumoer _ NOT APPLICABLE .| _|Applied For ..
Not Applicable :
Zip Country Zin Country » i $8_75 Additional
5. Cerificate of Status Desired L} Fee Roguired
G6. Name and Address of Current Registered Agent 7. Name and Addregs of New Regisiored Agent
’ Name
e - ~MALOOF. DM RENEE_ . _ - = )
M P.O- e % %D s.‘- b . Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33484 33y $3.0SLb '
2ivvo o L. Nowd , AL Gy FLIZipCDde
froC Qotors CL- 23y32 ,
8. Tha above namad anlil) suDmits this s{alemam for the purpose of changing its regislared office or registered agant, or both, in the State of Fiorida.
SIGNATURE
Signaliwe, iyped o prinkeo name of 18gisered wpent Bnd itk il appliczble. INGTE: Registersd AQen SGnatuses racused when reinslsting] DATE
9. This corporation is eligible 1o satisly ils Intangible FILE NOW!!! FEE IS $150.00 ot ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E,f,gm,::f: Qop:;r?;un?:n cne a i‘!sdaotjt?o“l‘:gssa
{Sea critaria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 3 pette ™ [ crage [ Addiion | S -
NAME AINTALEA, AENEE ~ Laar viduwase Holee HAME i =
stieer aaoeess | P O BOX B0SGEHMNW-E7Tr-AVE Pl s | 21 ovo Bowa Lo [lood; A2b 3
on-size | BOCA RATON FL 38434 339 33 . o5l [ y-Sr-20 BGoca Qarew. FL 33433 o
TILE . O ose ;e ' O Ctange [ Addllion %
NAME " MAME )
STREET ADDRESS - TRt e g - - ——~ | -STREET ADDAESS - et —_
CITY-81-20 CIFY-§7-2P
TILE O pelete me [JChangs 1] Addition
NAME NAME
STREEY ADDRESS . N STREET ADDRESS
CITY. ST-2P - CirY-SsT-2P
TTLE ' [ Delete TITE O Crange [ Addition
NAHE i NAME T -
STREET ADDRESS STREET ADDRESS
CIry-s1-ne .- CiTy-57-2IP
TME - - .0 peteta JME . . [Jchange ] Additicn
RAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 ) CITY-S1-7IF
TIMLE 1 peleta LE [Ochange ] Addition
NAME ) ' NAME .
STREET ADDRAESS ) * - STREEF ADDRESS
CiTY- ST- 2P : : . CnY-ST-2P
13. | heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | furiher cartify that the information
indicated on this report or supplemental Ao is rus and accurate and that my signature shall have the sama legal efect as if mace under cath; that 1 am an ofiicer or direcior
of the corporation or tha receiver ar tystesermpowered to executs thiz report as required by Chapter 607, Florida Statutes; and thal my same appears in Block +1 or Block 12 i
changod, or on an atlachment with a dress,fwith all other like empowered.

SIGNATURE:

1/t ol (et nsg




