2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ED NATIONAL EVENTS, INC.

P99000053697

ecretary of State

04-28-2003 91381 020 ***150.00

Principai Place of Business
2431 ESTANCIA BLVD.
BUILDING B

CLEARWATER FL 30761

Mailing Address

2431 ESTANCIA BLVD.
BUILDING B
CLEARWATER FL 33761

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

Apr 28,2003 8:00 am

City & State City & State 4, FEI Number Applied For
59.3593380 Not Applicable
Zi Countr Zi Countr ,
P untry P ¥ 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
fi~Name and Address of Current Registered Agent— —__ _. - _ . —— .. -« __1..Name and Address.ol.New Registered Agent
Name

WAITT, DON
2431 ESTANCIA BLVD,, BLDG B
CLEARWATER FL 33761

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

L

SIGNATURE

_J Signature, typed or printed name of ragistared agent and litls if applicable,

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Detete TITLE [J change [ Addition
NAME WAITT, DON NAME

street aooness | 2431 ESTANCIA BLVD., BLDG B STREET ADDRESS

orv-s1-ze | CLEARWATER FL 33761 CITY-ST-2IP

e 8T [ Dalete TE Tl change [ Addition
HAME PEPPER, JACK NAME

steer aoDress | 2431 ESTANCIA BLVD., BLDG B STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P

THLE dm————ll - O pelete==~" §-iLe~ = ———:] == - - - - .- [] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2pP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Delete TIme [d Change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the Gorporation or the receiver oOr trust:
changed, or on an attachment with an

55, with all other like, g ered.

SIGNATURE:

QUIRED Diw oni1r

empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Y2303 7529 35T 2

SIGNATURE ANTTYPED GR FAINTED MAME OF - IGNING GFFICER OR DIRECTOR

Dale Daytime Phona #

AY 4166810

CR2E034 (10/02)



