2002 UNIFORM BUSINESS

REPORT (UBR) FILED

May 09, 2002 8:00 am:

o Secretary of State )
BEST EVENTS AND ATTRACTIONS, INC. 05-09-2002 90026 010 ***158.75
Principal Place of Business Mailing Address
19513 WYNDMILL CIRCLE PO BOX 271646
ODESSA FL 33556 TAMPA Fi. 33688
2. Principal P.race of Business 3. Mailing Address H""Il”ll m'”l‘" III" II"l |II|| ”I" II"I I"" I”II "ll“m ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59"3618629 yd Not Applicable
Zip Country op Country 5. Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o . ) _NB_IIIE - . .
KEENAN' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
19513 WYNDMILL CIRCLE
ODESSA FL 33556
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and 1itle if apolicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. ihisfﬁgrpcratic‘m is elitgibls tcl) sa:lis‘fyci]ts Intangible FILE NOW!!! f::EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Delete TITLE [ Change [ Addition §
NAME KEENAN, ROBERT J NAME 2
sereeT ADDRESS | 19513 WYNDMILL CIRCLE STREET ADDRESS §
CHTY-8T-2IP QDESSA FL 33556 CITY-5T-21P IELI
WiLE N{s) [ Delete TITLE [} Change [ Addition | S
NAME KEEMNAN, LINDA E NAME
STREET ADDRESS { 19513 WYNDMILL CIRCLE STREET ADDRESS
CiTY-57-2IP ODESSA FL 33556 P CITY-57-2IP
TILE EDD Qe TITLE [J Change [ Addition
N _| LEE, MARCI HAME N
STREET AORESS | 221 § BUENA VISTA ) I [T e e -
CiTY-§T-2IP PALM HARBOR FL 34684 e GITY-ST-ZIP
TLE SD [ Beete TIILE (O Change  (J Aadition
N LAMORTE, FRANK N
STREETADDRESS { 174 OSPREY LANE STREET ADDRESS
crv-sT-27 | ELLENTON FL 34222 CiTy-sT-2IP
TILE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informagiemsupplied with this filin é_] does not quahfy for the exemption stated in Section 119.07(3Xi). Florida Statutes, ! further certify that the infarmation
Indicated cn this repert or supPlergental (eport is 1rue an rate,andAhat my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the re .-" ecutg'thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i
changed, or on an attach(; r ik powered.
W
. P _ e
SIGNATURE: /fm'/”(f \-T Keinjin' ,/ S pin” %///7 G/ 7T~ FEFY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

fLOLEN |



