RS PRE U Bt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000106518

1. Entity Name

'BEST EVENTS AND ATTRACTIONS, INC.

Principal Place of Business

19513 WYNDMILL CIRCLE
ODESSA FL 33556

Mailing Address

19513 WYNDMILL GIRCLE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 027 ***158.75

AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier ' | lApplied For
Tampa, Florida 59-3618629 . | |Not Appticat
i nt Zi Countr it
Zp Country P ou'n Y 5, Certificate of Status Desired If ga'gs ‘n}dﬂ“"”al
33688 Hills o ee Require:
= - - 6. 'Name and Address of Current Registered Agent - . - .. _ - I ~ 7.:Name and Address of New Registered Agent
Name
KEENAN, ROBERT J Street Address {P.O. Box Number is Not Acceptable)
19513 WYNDMILL CIRCLE .
ODESSA FL 33556 o
City FL l Zip Code
B. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and ke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporalion is eligible to satisfy its Intan
Tax filing requirement and elects 1o do so.
(See criteria on back)

gy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE )] O Delete TmE [ change [ Addition
NAME KEENAN, ROBERT J NAME

STREFT AODRESS | 19513 WYNDMILL CIRCLE STREET ADDRESS

CITY-$7-2iP ODESSA FL 33556 CITY-ST-2IP

TILE D [ petete TILE [JChange [ Acdition
NAME KEENAN, LINDA E NAME

STREET ADDRESS | 19513 WYNDMILL CIRCLE STAEET ADDRESS

CITY-51-2IP ODESSA FL 33556 ' CITY-ST-2IP

ame - D ke - v e, DlDglgtermn - J-TME. o~ | ccmeml - e mimrome ey s 1 GChange [ Addition
NAME "LEE, MARC! NAME )

STREET ADDAESS | 2936 LAKE VALENCIA BLVD STREET ADDRESS

crv-stz¢ | PALM HARBOR FL 34684 sz e e

e ' O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE O nelste TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delets TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-8T-2P

13. 1 hereby certify 1hal the information suppiied with 1his filing does not g
indicated on this report or supplemental report
of the corporation or the rece]
changed, or on an attachm

SIGNATURE:

is true ang accurate an
"Pr trustge empowere
dress,

her like egipowersd,

IZeld .

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infcigr}\ation
d that my signature shall have the same legal effect as If made under cath; thal | am an officer or director
d to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/7/2000 813-269-8929

" SIGNATURE AND TYPED OFT?‘[ED NAME OF SIGNING OFFICER OR DIRECTOR / L4

Date Daytime Phone #




