2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90177 044 ***150.00

DOCUMENT # V(02615

1. Entity Name
EVENT MARKETING AND MANAGEMENT INTERNATIONAL, IN

C.

May 01, 2003 8:00 am

Principal Place of Business

1102 N MILLS AVE
ORLANDO FL 32803
us

Mailing Address
1102 N MILLS AVE
ORLANDQ FL 32803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RIS GEEN M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3098349 Not Applicable
Zi Count Zi Counts i
ip uniry P ountty 5. Certificate of Status Desired | gg.g?q\ﬁ?;ﬂémnal
- 6. Name and Address of Current Registered Agent. _ . . - .. 7. Name and Address of New Registered Agent
Name

DANIELS, JERE F.
243 W PARK AVE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 =

City Zip Code

&

FL

8. The above named entity subm@ ghis staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmxered"agam “ .
f

SIGNATURE

L LT
Signature, typed or ﬁﬁulea'naﬁya i‘f reg\slered agéntand title if applicatle, (NOTE: Registerad Agent signalure required whan reinstating) DATE

FILE NOW!i. §EE15°$150.00 .. -
After May 1, 2007 Fee will bé $550, 00
Make Check Payabte to'Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. s OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ¥ f &t [ Dpelete TITLE [ Change - [ Acdition
NAME HUGHES, JON A. S NAME

sTReeT aporess | 1623 WYCLIFF DR. N STREET ADDRESS

CITY-S$7-2IP ORLANDO FL CITY-ST-2IP

TIE D O Delate TITLE [ Change [ Addition
NAME HUGHES, DOROTHY E. NE

STREET ADDRESS | 1623 WYCLIFF DR. STREET ADDRESS

CITY-$T-21P ORLANDO FL CITY-SF-2IP

TILE O pelete TLE [ Change [T Addition
NAME . - - - = - NAME B . L L )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [} Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N - CITY-ST-ZP

TITLE ] pelete TITLE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticn 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an addresgg, with all gther like empowered, _ 7
SIGNATURE: ___ SIGNAT kG '”’g Ul %\Ol\w 9//3’) j05 Vo 78961160
Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I?FFICER OR DIREC"OR

AV £4%010

CR2E034 (10/02)



