2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an ress, with all gther like empgwerggd' . .
Uil V. Koo .. /gl
SIGNATURE: _(/ </ i 2o, f T 920-F635

SIGNATURE AND TYPED OR P??ﬂ NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P99000106518 Mar 07, 2001 8:00 am
1. Entity Name Secreta f
BEST EVENTS AND ATTRACTIONS, INC. ry 0 State
03-07-2001 90624 003 ***158.75
Principal Place of Business Mailing Address
19513 WYNDMILL CIRCLE PO BOX 271646
ODESSA FL 33556 TAMPA FL 33688
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3618629 Applied For
Not Applicable
Zip ' Country Zip Country " , $8.75 Additional
5. Cenrificate of Status Desired [h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. Name _ _.. _ . . _
KEENAN, ROBERT J Strest Address (P.0. Box Number is Nol Acceptable)
16513 WYNDMILL CIRCLE tres| ress (P.0O. Box Number is Not Acceptabley
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed nams of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!T! FEE iS $150.00 10. Election C ian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 o Trt:ztllozzndaggrilr?guﬁlcr::'ncwng O f‘%ﬁ?ol\ég? ®
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE /y P/ fal [BChang: [ Addition
NAME KEENAN, ROBERT J NAME
stacer anoaess | 19513 WYNDMILL CIRCLE STREET ADDRESS
orv-s1-2¢ | ODESSA FL. 33556 oITY-ST-2P
TmE D O Detete TITLE f/ L Mhange [ Adaltion
NAME KEENAN, LINDA E NAME
sTaeeT ADoress ¢ 19513 WYNDMILL CIRCLE STRFET ADDRESS
CITY-5T-2IP ODESSA FL 33556 CITY-ST-2IP
TmE D [ Delete TITLE EKEC PSP FChange [ Addition
 NAME LEE,MARCl . _ . . . NAME : . .
STREET ADORESS | 2936 LAKE VALENCIA BLVD smeeraooness | 227 S, BUVEANA VISTA
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZP -~
TITLE [ Delete TITLE J'/ D &oge B tion
NAME NAME FRANK LAMoRTE
STREET ADDRESS STREETADDRESS | f224/ 2.5 /K 5) LANE
CITY-ST-2IP ON-ST-2P | B TN, o S AL
TmE 1 Delete L ’ Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP



