e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

QG/7/00 -

DOCUMENT #  P99000033926 Secretary of State |
<
1. Entity Name 02-24-2003 90237 032 ***150.00
EVENT-FULL SERVICES, INC.
Principal Place of Business Mailing Address
1100 SUNILAND AVE. 1100 SUNILAND AVE. \
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t
Q39 £ . ALTRAHOIVTE DR,
Suite, Apt. #, efc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State [y City & State 4, FEl Number Applied For
A’LmMOI_J—rL S‘@ ’%5‘ FL, 59—3573414 Not Apgplicable
Zip Country Zip Country - . $8.75 Additional
32—1 0 I R -L(-_S-— ~ e . T - ,,-.-i.s. - — e AT g -i fe‘r-tlflcﬂitftis‘hl?islﬁag - . .Fes Required-— - = |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUR ! LYNNE E Street Address (P.O. Box Number is Not Acceptable)
1100 SUNILAND AVE.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
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 obligations of registergd agent. : 2 T T
y . e i b )
SIGNATURE %——Qi”,éux\/\& Lyione £. Cubr i Z / /5 / 03
SlgnalurMpau or{:rinled name of registered agant and lite if applicable. tf»lDTE' Registared Agent signature requirad when reinstating) IDATE
FILE NOW!!! FEE IS $150.00 I
. . Electi F i
At May 1, 2009 Feo wil b $550.00  Tmieasan Ty oy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE SPD [ Delets T O Change [ Addition | &
NAME CURRAN, LYNNE E NAME . g
staeeT ApoRess | 1100 SUNILAND AVE. STREET ADDRESS 3
erv-st-ze | ALTAMONTE SPRINGS FL 32701 oITY-$T-20P g
(Y]
TITLE DVT {J Detete TME [ change [ Addition &
NEME CURRAN, PETER E NAME
STReeT ADoRESS | 1100 SUNILAND AVE. STREET ADDRESS
ory-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TILE - - - T T Do e - - - [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not quaiify 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 corporalicn or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgewith all ather like empewered.
SIGNATURE: Sﬂ@@%{:% &&é&?;?\— 2 / €/03 Yo7-260- 0304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




