2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P9800C072977

1. Entity Name

EVENTS & YOU, INC.

Principal Plage of Business

11560 NW, 23RD ST.
PLANTATION FL 33323

11560 NW.

Mailing Address

23R0 ST

PLANTATION FL 33323-2045

5/5

FILED
May 31, 2000 8:00 am
Secretary of State

(05-05-2000 90008 048 ***150.00

i

2. Principal Place of Busingss 3. Mailing Address ”Ill'"“l”l” I' |
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE| Number Hpplied For
bS5 = [ ?4{9 373 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
. Y N 5. q?:tifac?1iof§jiu5 D‘e_swdei ) IZ_] . Fes Reauired i
6. Name and Address of Cyrrent Registgred Agent 7. Name and Address of New Registered Agent
Name
STAHL’ DANIEL J Streat Address (P.O. Box Number is Not Acceptable)
11560 N.W. 23RD ST.
PLANTATION FL 33323
City FL Zip Code

B. The above name

SIGNATURE

ity subrnits this statgrment for the purpose of changing its registered office of 1egistersd agent. or both, in the State of Forida.

Sxgrarure, yped or printed name of regiffared gent end ttie 1 applcatie

{NOTE" Registecad Agent signature requited when reinstating)

Y/ 24/ 1000

‘Ghie

9. This corporation is eligibla to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

2 Added to Fees

(See criteria on back) Make Check Payable to Department of State
11 . QFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11|
e ?(\Q,S\a{i@w‘\' O3 Detete T [ Change  [] Addilion |
NAME Onnm < Q_Jf] { NAME %
smeeTavRess | |\ POLD 3 2 Slye et STAEET ADCRESS &
oz | QUAST AT £LA 33323 | wvew
TTLE f O oelete TITLE (] change [ Addttion | O
NAME I NAME
STREET ADDRESS STREET AQDIRESS
CITY- ST-21P ‘ CITY-ST-ZIP
THILE [ Celete " TLE Tt - e T T Oy Ao
NAME NAME
STREEY ACDRESS STAEET ADDRESS
CITy-57-21P CITY-ST-2IP
e 3 Delete TTeE [ change [ Adgition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-219 CTY-87-ZP
WLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S1- 1P CITY-5T- 2P
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2IP GiTY-S1-1P

changed, or on an attachment yi

13. | hereby cerlify that the information supplied with this filing does not gualify for the axemption stated in Section 118.07¢3)(}). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
ith an address, with all other like gmpowered.

Y

9o/l

LSIGNATURE:

Daytroa Prong #

45y 370-64%




