2000 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # 507313 Mar 21, 2000 8:00 am
PARTY PACKAGING AND PRODUCTS, INC. Secretary of State
. E ‘ 03-21-2000 90019 004 ***150.00
Principat Flace of Business Mailihg Address
815 119TH AVE. 815 119TH AVE.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708-1021 6 2 7 2 7
e T IR ARG
Suite, Apl. 4, sic. Suite, Apt. #, etc. DO MNOT WRITE I THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—1657666 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ;‘:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
COMst PATRICIA J. Sweel Address (P.O. Box Number is Notl Acceptabie)
815 119TH AVENUE
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entily submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE [

Sighature, typed o1 primed name of regisiered agent and We i apﬁhcabls {NOTE: Registerad Agent signature reguited whea mostating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) [~ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s VDO Delete TITLE ] Crange L) Addition
NAME SMITH, CARON NAME
STREET ADDRESS | 12291 89TH TERRACE STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33772 | CITY-ST-2IP
TILE FD ‘ O celete TITLE ] change [ Addition
NAME COMBS, PATRICIA J NAME
STREET ADORESS | 815 119TH AVE ! STREET ADDRESS
omv-sT-2¢ | TREASURE FL 2237006 | CITY-51-2P
TITLE | VP - S T i F TLE O trange [ Adaition
NAME ZELMER, RAY NAME
streer sooREss | §15 119TH AVE STREET ADDRESS
Ciy-s1-21p TREASURE ISLAND FL 33706 Ciy-s1-21P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-ST-2IP
TTLE 1 Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cectify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director

ed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

o foo 72738

7 Dare Daytme Phone # 7

changed, or on an attachment with pdress, with all other like empgwered.

of the corporation or the receiver or tr SPe empowered to éxecute this report as req
g *

SIGNATURE:

4

CR2EN SO



