2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # 99000033926 Apr 30, 2002 8:00 am
1. Enity e | ecretary of State .
EVENT-FULL SERVICES, INC. 04-30-2002 90150 043 ***150.00
Frincipal Place of Business Mailing Address
1100 SUNILAND AVE. 1100 SUNILAND AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3573414 Not Appiicable
P 2P e =| Country. — e P emmemnf COUNY S g Cerificate of Status Desired—— O - n$3.75-ﬁ_\ddi1ional R
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
CURRAN’ LYNNE E Street Address {P.0. Box Number is Not Acceptable)
1100 SUNILAND AVE.
ALTAMONTE SPRINGS FL 32701
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signatura requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its | il FILE ! FEE | . : e
Ta:s fﬁinrp r;?];?res:nl?z;ng e?ei?zstgétz Sr:)tangl e After Ma N‘Io‘g’002 Fee wsillsl;'esgsc;% 00 10. Election Campaign Financing $5.00 May Be
'g . ’ Yy 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State -
11. . CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME SPD ‘ [ celete TILE (] change [ Addition | &
NAME *CURRAN, LYNNE E HAME &
sTREET ADDRESS | 1100 SUNILAND AVE. STREET ADDRESS §
crv-st-z¢ | ALTAMONTE SPRINGS FL 32701 giTy-S1-20P 'g'd
TNLE DVT O pelete TITLE [(IChange [ Addition 5
e CURRAN, PETER E NV
STREET ADDRESS 1100 SUN"_AND AVE STREET ADDRESS
- | ov-size |-ALTAMONTE SPRINGS FL32701- -~ - - .-~ Qomsewe ) ... - . . _ L _ N
\| Tme : [ pelete TITLE I change [ Addition
. NAME ’ . NAME
\STREE[ ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
TITLE ] O pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-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 director
of the carparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, with all other like empowere, /
SIGNATURE: XA QIS / L7 -Z oo~ 300D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7{' Date Daytima Phone #




