2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000059901

1. Entity Name
OCEAN STATE EVENT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90315 024 ***150.00

230 POWER GOURT.. STE 140

230 POWER COURT.. STE 140

Uuuivarm=

SANFORD FL 32/ SANFORD FL 3271

3. Mailing Address

!|IINI||!ll|||\IIIIH|Il|lIIH|||1|III\III!I\IlI\IIIIIlIIlIIHlIHlll

DOC NOTWRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3589453 Not Applicable
Zip ’ Country p Country 5, Certificaie of Status Desired a ?g'ggq l»;rd:(ijtional
~ . - -~ 8. Name and Address of Current Registered Agent e CetoE ot --7.-Name and Address of New Registered Agent
¥ Name
CROTTY’ KATH[EEN L Street Address (P.0. Box Number is Not Acceplable)
1800 W. INTERNATIONAL SPEEDWAY BLVD
BLDG 2., SUITE 201 _
DAYTONA BEACH FL 32114 City FL | Z°Cote

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 it applicatle {NOTE: Regislered Agent signature requirad when reinstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

o - 10. Election Campaign Financin
Tax filing requirement and elects to do sc. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 :
TITLE PD 3 celete TITLE [ change [ Addition § ‘
NAMIE WENDT, TIMOTHY NAME s
seeeT aooress | 649 SOUTH PINE STREET . STREET ADDRESS § :
orTy-§T-2p NEW SMYRNA BEACH FL 32169 CITY-S1-2P a
TLE VPSD ] Delete mLE tWrange [ Addition 5
HAME WALDROP, BRENDA NAME . , : '
STREET ADDRESS | 305 DUE éAST AVE STREET ADDRESS w/ 501)!"/7 /Qg I aham ﬂ ve.
omv-st-2r | NEW SMYRNA BEACH FL 32169 avsize | Lakelmnd & 33 80|
TTLE m = T O paigte — < THE . : EEER [ ¢hange [ Addition
NAME GRENIER, ROBERT JR NAME
sTREET ADDRESS | 6 NORTHRUP PLAT RD STREET ADDRESS
GITY-ST-2IP COVENTRY Rl 02816 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE O delete TITLE [ change [ Addition
NAME Il NAME
STREET ADDRESS \N stheEr ooRess
CIy-S§T-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under ocath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hiafoz  HoT1-334-794

Dats Daytirme Phona #

changed, or on an atiachment, th an address, with all other like empowered.
SIGNATURE: Z— W4 7. Lo i LU éen +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




