|<V00 UNIFORM BUSINESS REPORT {(UBR)

GREUSEL, JAMIE B

C/O BERRY & GREUSEL
1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145

™ . . 7 FILED
DQCUMENT # P99000021 154 ,
- Entity Name ‘ ‘ / May 31, 2000 8.00 am
EVENT DESIGN & PRODUCTION GROUP, INC. L Secretary of State
05-31-2000 90024 028 ***150.00
rincipal Place of Business Mailing Address j
04 N. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
ARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
. Principal Place of Business 3. Mailing Adcress
ol Hoae ol G G —
Syite. Apt #k ard, ‘ Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
llihoﬁ A
City 4 Stake Cily & Stale 4. FE| Mumber ] Applied Far
F \Ml&jﬁ ﬁ = _?é'-/ Oc? Oi‘/ Not Appiicable
Zi?? 276 ‘e Country ae Country 5. Certficate of Status Desired 3 ?g‘;g:::ﬂﬂmal
* 6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
PR —— ———— _ _ k.Name.‘,\,. e - r— . w— i mel W T T e e e

Streel Address (P.O. Box Number 15 Not Acceptable}

City

Zip Cede

FL

- 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.

HGNATURE

Signature, YDea Cf printed narme of registered agen and Lije f agpticaple.

(NOTE Regstered Agent signaiure required wien rewnstatng)

DATE

1. This corporatien is eligicle (¢ satisfy its Intangit
Tax {iling requirement and elecis io do so.
{See criteria on back) E

le FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campawgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D

e GREUSEL, JAMIE B
imeeraonress | G/O 1104 N. COLLIER BLVD.
B MARCO ISLAND FL 34145

©owi-di

[ petere

JITLE

NAME

STREET ADDRESS
CITY-5T-21P

[J Change [ Addition

iLk
-1 "hoREss

gr-ap

[ veiete HTLE
HAME
STREET ADURESS

- CITY-ST-71P

CR2F034 (9/99)

[ Change [ addition

. [ Delete

TITLE

~HAME
STREET ADDRESS
CliTY-$1-21P

[ Change

———

3 Agaition

{1 pelere

NLE

NAME

STREET ADDRESS
CiTy-8T-21P

[ change ] Addition

[ petete

TLe

NAME

STREET ADDRESS
CITY-ST-Z1p

[Jchange [ Addition

_:"..-.: e SRR

WiLE
HNAME

3 tetete

CITY-5T-1p

STREETADDRESS [ ++ v v =t

[ Change  T7] Addilion

I hereby cerlify that the information ‘supplied with this filing does not guatiiy for the exemption stated in Section 119 O7(3)(), Flanda Statutas. | furthar ceruby that the information
have the same legal effect as it made under oath: that I am an officer or direcior
powered 10 execute this report'as required by Chaptar 607 Florida Statutes. and that my name appears in Block 11 or Block 12

indicated on ihis report or supplemental report
of the corporation or the receiver or trustee em

is rue and accurate and that my signature shall

changed, ar on an gitachment with an address, with all gther ke empowered.

PV

SMATURE:
I

\*(e.u:o’ié . RG.TC-H’A"LL

DT~ 782

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA

Lt pirre: Plagor

i




