2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e ——
FILED

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARTY TOWN U.SA,, INC.

Secretary of State

01-21-2003 90139 002 ***150.00

K98302

Principal Place of Business

6829 SOUTH US 1
PORT ST. LUGIE FL 34352

Mailing Address
6829 SQUTH US 1 . .-

PORT ST. LUCIE FL 34352 )

2. Princlpal Place of Business

3. Maling Addross

WL

Suite, Apt. #, etc.

Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_0131413 Applied For
Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
_” 6. Name and Address of Current Reglstered Agent -——- - | —==er’ o~ .. 7. Name and Address of New Registered Agent_ _
EEE Name

ROTMAN, STUART
' 4700 NORTH STATE RD 7

- - #208

_ FORT LAUDERDALE FL 33317

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

City Zip Code

FL

B..."The"above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida. | am familiar with, and accept
,l{né"pbligalions of registered agent.

L]
SIGNATURE

Signature, typed o printed name of Tegistered agent and fitls if applicable.

(NOTE: Registared Agen! signature reguired when reinstating) DATE

P ) FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O etete TILE O change  [J Addition
NAME WEISS, DANIEL NAME ‘

STRET aooRess | 6829 SOUTH US 1 STREET ADDRESS

crv-st-ze | PT. ST, LUCIE FL CITY-§T-2PP

TITLE Dvp O detete TMLE [l cCrange [ Addition
NAME WEISS, SHERRI HAME

StReeT AnDReEsS | 6829 SOUTH US 1 STREET ADDRESS

CiTY-ST-2IP PT. ST. LUCIE FL CITY-ST-21P

TITLE S ] I - (X elete TITLE . [ Chenge [ Addition
NAME LORNE, WILBUR NAME

STREETADDRESS | 351  SW DUVAL AVE STREET ADDRESS

Civy-81-21P PORT SAINT LUCIE FL 34983 CiTY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

12. | hereby certify that the information supplied with thi£ filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
: !

indicated on this report or supple al
of the corperation or the recaiver/br i
changed, or on an attachment

SIGNATURE:

t is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e erkpowpred 10 execute this report 8s required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 it

dress, with all gther like empowered.
: |
A7 YRS RECUIRED oy TRy

smumuw OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorig #

CR2E034 (10/02)




