2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13,2003 8:00 am

DOCUMENT # 492615 B2 Secretary of State

1. Entity Name
PARTY WORLD ETC.. INC 03-13-2003 90084 019 ***150.00

Principal Place of Business Mailing Address
835 SOUTH YONGE ST 835 SOUTH YONGE ST
ORMOND BEACH FL 32174-7633 ORMOND BEACH FL 32174-7633
2. Principal Place of Business 3. Mailing Addrass ”Il”' |’| mll "l‘l l“ll ’|||| II“ m“ m” I"“ mu m“ |||“ ~||'
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1645987 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'gfq lﬁ::ledljtfonal
6. Name and Address of Current. Registered Agent - « ~—. - -~ - . ..7.-Name and Address of New Registered Agent-
Name
RHYNARD, M. A. Street Address (P.O. Box Number is Not Accepiable)
515 S RIDGEWOOD AVE.
DAYTONA BEACH FL 32014
City FL Zip Code

. The zhove 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 obligations of registered agent.

s

SIGNATURE -

Signature, typed or printad nama of registered agent and fitle if applicable. {NOTE: Registersd Agent signature requirad when reinstating) . DATE

" FILE NOWNIEEE IS $150.00° . o

" After May 1, 2003 Fee wil be $550.00 Sy 00 e 2o
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE : mmete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TITLE P - [ Delete TITLE O change  {] Addition
NAME VAN DOORN, GREG HAME
STREET ADDRESS | 835 SOUTH YONGE ST STREET ADDRESS
crv-s-z¢ | ORMOND BEACH FL 32174-7633 ciTy-Sr-2p ,
TME D 0 Delete TLE o . [ change ([ Addiion
HAME WILSON, NANCY V.~ o T NeME T -
STREET ADDRESS | 835 SOUTH YONGE ST STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FL 32174-7633 GirY-St-2P
TLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelste TITLE [ Change [ Addition
NAME : ' NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2iP CITY-S§7-ZIP
TITLE O petete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or¥rustee empowefed to sratite this Tepagt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment adgdressiwith i ptfier like empowered:

SIGNATURE:Y. S/GSERMESALLEXED [l Z//z_/os AN 328-672- 133

- e,
SIGNATURE AND T\'FEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Data TDaytime Phone #

)

<

CR2E034 (10/02)



