2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059905

1. Entity Name

KENDALL EVENTS, INC.

Principal Place of Business

C/O KENDALL R. RUMSEY
3526 WHITEHALL DR., STE. 404
W. PALM BEACH FL 33401

Mailing Address

C/O KENDALL R. RUMSEY
3526 WHITEHALL DR.. STE. 404
W. PALM BEACH FL 33401-1067

2. Principal Place of Buginess

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90130 011 ***150.00

IR

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEi Number Applied For
‘06" O‘L‘S'—EOSS’ Nol Applicable
Zi Countr Zi Cou —
— T g T E— P e Bty thw - ~1 5. -Certificate of Siatus Desired—— ._,r$_8.-_7§l\.§9i'9_'@'____

Fee Required

6. Name and Address of Current Registered Agent

| 7. Name

nd Address of New Registered Agent

CRAMER, DARYL B P.A.
515 N. FLAGLER DR, STE. 910
W. PALM BEACH FL 33401

Name ’R{ N [’}'UC/..I

. Kendlall K

Street Address (P.O. Box

3526 Lhik

S

er is ot Acceptable
rive ¢ S}"( C'/o(/

et Pofem

[Be o= FL 3595 1

B. 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.

SIGNATURE

Y. (-2t

d

ignatura, typed or printed name oiregistaled agent and ttle if applicable.

{NOTE: Registsrad Agent signature requred when reinstating)

DATE

9. This corporation is eligible to satisfy }ts intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete L O change [ Acdition | &
NAME RUMSEY, KENDALL R NAME a
streer aooress | 3526 WHITEHALL DR., STE. 404 STREET ADDRESS §
CITY-S$T-21P W. PALM BEACH FL 33401 CITY-51-20P w
ut: O pelet THLE Ol cange [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ - Romestze | e P .
MLE [ Detete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
AT -ST- 2 ooTy-51- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-§1-2F
TITLE 1 Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P ) , .
TITLE J Delete TILE L " O Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7P

1301 hereby certify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Seclion 113.07(3)(1), Florida Satutes. | further certify that the information

indicated on this repert or supplemental report is frue and acc
of the corporation or the receiver or trustee empowered 1o execute U

changed, or on an attachment with an address, with alt other like empowered.

4

=y
[

i

urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

H-lo-2¢

56)-(e31-3%CT

SIGNATURE AND TYPED OR PRINTED

AME QF SIGNING OFFICER OR DIRECTOR

Date Dayurna Phone ¥




