2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUMPIN BEANS PARTY RENTALS, INC.

-P02000057300

Principal Place of Business
4057 SOUTH WATERBRIDGE CIRCLE
PORT ORANGE FL

Mailing Address
4067 SOUTH WATERBRIDGE CIRCLE
PORT ORANGE FL

2. Principal Place of Business

o572 S, bdﬂbngé‘

3. Mailing Address

Chb P2 S. lJc.a!erbhcAr

Crle

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90113 028 ***150.00

CAVURJIUNY

UIRTERIRG AR

G CRECK HERE IF MAKING CHANGES

/%‘ty & State ity & State 4. FEI Number Applied For
o4 0”""&(' A - O}Zh,_p 5 - DS-ZG{S( Not Apolicable
Zip Iy Counitry

32929

ASh

Zip Couniry
32) 29 Us A

5. Certificate of Status Desired

o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agen’t

7. Name and Address of New Registered Agent

BRIAN R. TOUNG, P.A.
213 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118

Name

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

City

Zip Code

FL

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or primed hame of registared agert and title if applicable.

{NOTE: Registared Agent signatute required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

e —~ L. : 9.

-Election.Campaign Financing

55.00 May Be

w2 FennarMay 172003 Fee Wil be $550.00 - © i -
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. "DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD T Delete TITLE [ Change [T Addition
NAME HERSTEIN, DAVID E NAME
STREEF ADDRESS | 40567 SOQUTH WATERBRIDGE CIRCLE STREET ADDRESS
CIFY-ST-2IP PORT ORANGE FL CITY-ST-ZIP

VTITLE VD O Delete TITLE [ Change [ Addition
NAME . HERSTEIN, DENISE Y e
STREET ADDRESS | 4057 SOUTH WATERBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-21P
MLE ‘ [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-2IP
TITLE 3 Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi Llng does not guality for the exemption stated in Section 119.07(3)()
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the recaiver
changed, or on an attachment wi

SIGNATURE: %

rmental report is true an
rustge empowered
ress, with

ax
& empowerad.

SIGNATURE ANDTYPED 0H$RIN D NAME OF SIGNING OFFICER OR DIRECTOR

(i}, Florida Statutes. 1 further certify that the information

Daytims Phona #

AY  SBSS100

CR2E034 (10/02)



