2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESP EVENTS, INC.

P99000000985

Principal Place of Business
4040 MATHESON AVE.
COCONUT GROVE FL 33133-6638

Mailing Address -
P.O. BOX 330745
MIAMI FL 332330745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90250 026 ***150.00

FILED %

(TR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 088 Applied For
6 4876 Not Applicable
Zi Zi G iti
L Country s ountry 5. Cerlificate of Status Desired O $8.75 Additionat
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
T T e emmE e M - Name ) )

VELIE, CURRIE-HILL

Street Address (P.O. Box Number is Not Acceptable)

4040 MATHESON AVE.
COCONUT GROVE FL 33133-6638
[} City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registared agent and title if applicabls. (NOTE: Registered Agant signature reguired when reinstating) DATE
9, This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE VTD [ Detete TMLE [l Change [ Addtion | S
nwe ., |VELIE, JOSEPH J NAME e
streer aooress 14040 MATHESON AVE STREET ALDRESS §
orv-st-ze |MIAMEFL 33133 CITY-5T-2P ) o
TITLE PSD O Delete TITLE P Change 7[?_'_3:.Adanion &
NAME VELIE, CURRIE-HILL NAME 7
streer anoress 14040 MATHESON AVENUE STREET ADDRESS
omv-st-zp [MIAMI FL oITY-ST- 2P 271233

STIE - D = e e e R o B T R | B {1 {1 e — . = —_— = - _-gt‘.hange = -E_;'Addition._ .
NAME BEESON, SUSAN B NAME A
streer aporess (137 ORFORDVILLE ROAD STREET ADDRESS
civ-s7-zp  |ORFORD NH CITY-§T-7IP %3777
ME D O Delete TILE nange [} Addition
NAME VELIE, DIANALEE NAME ) Vit Rd
stReer anoress [L305 WINTERPLACE CONDO, OKEMO MTN ROAD STREETADORESS | ™. . . o S No.Peals ’_1 !
crv-sze  |LUDLOW VT avse | Newbury , NH 032SS
TITLE [ Delete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS | streeT ADDRESS
CITY-5T-2P CITY-51-2F
TITLE [ Delete TINLE [ Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o

indicatad on this repart or supple

of the corporation or the receiveydr rustee empowered tgfexecute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wi

changed, or on an attachment

Aizl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Il opher like emgowepdd.

SIGNATURE: VAL 12801 25 L7377
,IﬁgﬁﬁE‘%ﬁ%ﬁECTon Date Daytime Phone #




