FILED

13. | heraby cerity that the information supplied with this liling does not qualify for,lhe exemption stated in Section 1 IQ,O?&S)(i), Figrida Slatutes. | further certity that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal el " i [
- of the corporation or the receiver or Irustes empoweread o execute this report as required by Chapter 807, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 if
hment with an address, with afl other like empowered. ™

indicated on

changed, or on an art

SIGNATURE:

SIGNATURE REQUIRE

DY Lot

ect as if made under oath; that I am an officer or difector

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DpfELTOR

[+ 0] Caytima Phane #

f - .y ’i’ 8,
-
[ ]
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 129t 2001 ?S(:Otam
' : 00’ ) ecretary o ate
DOCUMENT # F96000001419 i ' 08-17-2001 90006 022 ***550.00
1. Entity Name ] e R o .
PARTY CITY GORPORATION D J
Princlpal Place of Business Malling Address
400 COMMONS WAY 400 COMMONS WAY g
ROCKAWAY N 07866 "ROCKAWAY NJ (7866
us us
2. Prirclpal Piace of Business 3. Mailing Address ”"”" ml ""I mﬂ "m "m "mmﬂm’m‘"ml”ml ml ,m
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FEI Number ‘ Appied For
. Not Applicable
22-3033692
Zip Country Zip Country - $B.75 Additiona)
5. Certificats of Status Desirad O Fee Raxpuired
. &._Name_ and Addresa of Current Reglstered Agent . .~ . = - 7. Nama and Address of New Rogistered Agent PR - R
| r— P i Nama
cr RATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTAYION FL. 33324
City FLTZip Code
8. The above named entily submits this statement for the purpese of changing its ragistered office or regisiered agent, or both, in the State of Florida, ;
" )&W*M" EE R ST e e . yor )
SIGNATURE __¢ = : I e T e a : {
L Sim:-.!gwyddnj}rnq'ujmd/‘umwmmﬂwm.p.-' :,,(Nms:wmwm-mm. i eetTe LT W DATE ST o
: ’,Ve.'! This corporation Is eligible.to salisty its Intangibie FILE NOW1!! FEEdS-$550..m ) i . . ’
=Tax filing requirement and elects to do so. After September 12, 2001 Fi ] 50.00 10. Eﬁgﬁgﬁ?ﬁ:ﬁgﬂ: neing fﬂsc;e%qo“ll?é?
{See criteria on back) Make Check Payabls to Department of State )
11. ; OFFICERS AND DIRECTORS - _ .~ K12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECT #5 IN 11 |
TMMLE - CEo lete mne (&= »] Cocrimge . (9700 | 5 °
NAvE MANDELL, \ NAVE SAMES SHEA 2,
staer aooress (400 COMMONS WAY STRETIORESS | (Lo O C Ory /MOAS A § .
orv-sr-2p |ROCKEWAY NJ 07888 o o | Re Nl Wd o
M e O _T r " T Change diton | 5
o PHOmAS Cataalr ' :
SRS | et 0 Comr.mo e :
\ cry-s1-ze At LT IVIEG e T
me_ [ L " etee |mLE - " Olchenge 3 Addition
“RANE . NAME = EOE S S
SIREET ADOAESS ) STREET ADDRESS
CIrY-§T.2p CITY-ST-29
e v O pelers me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P ohY-51.2p
TIMLE 3 Deieta TME [ Change [ Addirien
NAME . N NAME
STREET ADDRESS t, STREET ADDRESS: )
eS| . _ e Ronvsere | : e el N
TNE. s e BT -f“'.hl il gt e - <[ Mo - <o DTS n i [ohange: - [ Addition
my AN ' T3 LT U A B SR T r AaLTm ATt i
L wm,orre l(! [T ‘ VL dee Wi 1T WU STREETADDRESS Y| ‘,'_' B30k L o pronoh L
CHY.ST-ZIp Dyl = B E ATl I ™Y ' nt s % '.cri’f-S_i';lfP: .-: o B J

/

A



