2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000091520 ecretary of State
1. Entily Name 04-17-2003 90585 001 ***300.00
WEDDINGS AND SPECIAL EVENTS, INC.
Principa! Place of Business Mailing Address
21000 BOCA RIO RD. SUITE A-26 21000 BOCA RIO RD. SUITE A-26
BOGA RATON FL 33433 BOCA RATON FL 33433
I — IRRNIEAR AT R0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied Far
_ NOT APPLICABLE Mot Appliabi
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — _— - - - ot T N S

JEPENTREEERE S -

MALOOF-PINHHBA—, RENEE
PE-BO%-880308

Street Address (PO. Box Number is Not Acceptable}

21000 BOCA RIO RD A28

BOCA HATUN FL 33433 City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicabls. {NOTE: Ragistared Agent signature reguired whan rainstating) DATE
FILE NOW!! FEE 1S $150.00
N . Electi ign Fi i
Ater My 1,2003 Fo il be $550.00 B Gocter Carpmranes 35,00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [T Addition
NAME MALOOf- RENEE NAME
streeT poRess | 21000 BOCA RIO RD A28 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-51-7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE ] nelete _Tme [ Change [ Addition
B - - —— —— W i [, - e b B T e = —_— . — - - L=
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-$T-2IP
TITLE . 7 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

12. 1 hereby certify that the information supp\i fith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an/4ddress, with all ather like empowered.

SIGNATURE:

DER OR DIRECTOR Date Daytime Phone #

AV OLLrOr

CR2E034 (10/02)



