2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105268

1. Entity Name

EVENTWORKS, INC.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90099 046 ***150.00

Principal Place of Busiress Maiting Address
804 S.W. 2ND COURT B804 S.W. 2ND CGOURT
#3 #3 Ul UvUw
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-715¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
TE oA e
- - [~ A 7 - .
zie -Country Zp Country 5. Certificate of Status Desired O fg'g; t'::g""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

AUERBACHER, STEVEN M PA
150 EAST PALMETTO PARK RD.

Street Address (P.O. Box Nurnber is Not Accgplable)

SUITE 410

BOCA RATON FL 33432 o

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and titte it applicable {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and slects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE D ) O Delete TITLE [Jchange [ Addition
NAME SCHMIDT, DURAN NAME
STREETADDAESS | 804 S.W. 2ND COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TTLE D [ Delete TIME [ change [ Addition
NAME CRANE, MARK NAME
STREETADCRESS | 1629 POINSETTA DRIVE STREET ADDRESS
orv-5-22 | FT LAUDERDALE FL 33305 ] oY 1-2P_
TITLE . [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-5T-2ZP
TITLE [ pelete TITLE [ charge  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE (O change [ Addition
NAME ' NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

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 directer
of the comporation or the repeiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachmignt with an address, wj IH!!“@ e empowered.
SIGNATURE: “ It o> v SATH By 1lra 957 -T64.5972

SIGNATURE AND TYPER-CRFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone ¥

SR



