2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50473

1. Entity Name

YOUR EVENT, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90109 009 ***150.00

Mailing Address

11316 PALM PASTURE DRIVE
TAMPA FL 336356315

Principal Place of Business

i13i6 PALM PASTURE DRIVE
1AMPA FL 33635

|

i

I

I

?. rincipal Placea of Business 3'. Mailing Addres:
3‘:'!(03 ae Kiosyy Dirpl 37 303 Wkwp&’
Suite, Apt #. el o~ s . | suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
AN O ERKes ™ ~| PO kaiies - - —
City & State City & Sta 4, FEI Number Applied For
F l . r . 59-3126664 Not Applicable
fgquIq Whﬂ Bﬂ (D?) ('_'i &&‘ 3 5. Certificate of Status Desired O ?i.ggq lﬁ:i:ciltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o Name
DONOHLE=7LYNN S i Street Address (P.O. Box Number is Not Acceptable)
3763 PKWY. BLVD...o4., | .
LAND O LAKES FL 34639

' City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

_— Cyar e © e

SIGNATURE _ - .
¢ DATE

Signalure, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)

After MAY 1, 2000 Fee will be $550.00™ "]
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible | . . FILE NOW!!I"FEE IS $150.00
Tax filing requirement and elecis 1o doso.
d

(See criteria on back)

-10.. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 Delete TILE [ Change 7] Addition
NAME DONOHUE, LYNN 8. NAME
STREET ADDRESS | 3763 PARKWAY BLVD. STREET ADDESS
OTY-ST-ZP LAND O'LAKES FL CITY-5T-2IP
' OTITLE 0 I T T A [ Delete TITLE [(J Change [T Addition
, wwe 7% | .COPLON, JEFFERY J. NAME
, STREET ADORESS; | 13783 PARKWAY BLVD. STREET ADDRESS
| Cm-sTZP | LAND O' LAKES FL oiTy-sT-zp
"o OJ Delete TNLE [ change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ Delete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS —— X 4 STREET ADDRESS
CITY-ST-2P T . CITY-ST-2IP
TITLE O Detete TILE [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-2IP
TIMLE [ Delete TITLE [] Change [ Addition
NAME - . ) NAME .
STREET ADDRESS R A SRR S STREET ADDRESS
CITY-5T-2P ‘ ey -81-21

.13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

", indicatéd 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 directar

of tha'carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12.if

changed, or on an attachry&nt with an address, with all ot

SIGNATURE:

ke empowered.

CRZ2E034 (9/99)



