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

FILED ]

ecretary of State
DOCUMENT # P99000018730
1. Entity Name 04-17-2003 90197 049 ***150.00
QASIS EVENTS, INC.
Principal Place of Business Mailing Address
17766 94 STREET NORTH P O BOX 31283
LOXAHATCHEE FL 33470 . PALM BEACH GARDENS fL 33420
S S IR
sulte, Apl. #. etc. Suite, Apt. 4. eic. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘09%135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MASCELU' ILKA Street Address (P.O. Box Number is Not Acceptable)
17766 94 STREET NORTH
LOXAHATCHEE FL 33470
City FL | ZpCode

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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. ] ) ian F )
At Nay 1,2003 s wil b $550.00 . Socto Cupmn frnd [y $5,00 ey e

Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE cP O Delete TNLE [ Change [ Addition g

NAME MASCELLI, ILKA NAME . . =]

sTreer anoress | 17766 94 STREET NORTH STREET ADORESS 3

orv-st-20 | LOXAHATCHEE FL 33470 CITY -§1- 7P g
T o

TLE ™ DVP O Delete THLE [ Change  [] Acdition 5

NAME MASCELLI, JOHN $ NAME

STREET ALDRESS | 17766 94 STREET NORTH STREET ADDRESS

cin-st-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2¢

TITLE o O Delete TITLE [ Change [} Addition

NAME T MAME

--1- STREET ADDRESS-| — = = = STREFT-ADDRESS ~ [ —— T e e |

LITY-ST-2IP CITY-ST-2IP

TILE [ Delgte TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-ST-2P

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1-2IP

THLE O pelete TITLE ol [ Change T Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-8T-2P

12. | 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 raport or supplementa! 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 director
of the corporaticr or the recaiver or trustee em| wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, A0 or Block 11 if

changed, or en an altachr@t{w th an addres ith all other like pmpowere
SIGNATURE: BIA(j

a&”ﬁ&d&ql/[é@ Mg 3/3&/05 ?;}05?—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Caytime Phone #




