2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 507313, Apr 10,2001 8:00 am
. Enty Name - ecretary of State
PARTY PACKAGING AND PRODUCTS, INC. 04102001 90136 036 ***150.00
Principal Place of Business Mailing Address
B15 119TH AVE. 815 119TH AVE. .
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1657666 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
- o ~ 5. C}erhﬁcate of Status Desired O _Fea Roquirtte | e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, PATRICIA J.
Straet A P.0. Box Niumber is Not A table
815 119TH AVENUE raet Address ( ox Number is Not Accep )
TREASURE 1SLAND FL 33706
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and tife if applicabla, (NOTE: Registared Agant signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i Wit FEE IS $150. . P .
9 I_husfﬁprporatlgn is erllltgmiz tcl> satl;l'slfgcl’ls Intangible . FI:.;\?I? s FEE. stllsbe $50500 w0 10. Election Garpaign Financing $5.00 May Bo
axfi '”9 r,equueme ana elec 0 50. er ! e w . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 =
TLE ] [ Deiete TITLE {JcChange [ Aduition S_
NAME SMITH, CARON HAME =
staeeT aooress | 12291 89TH TERRACE STREET ABDRESS 3
CITY-ST-ZIP SEMINCLE FL 33772 CTY-ST-ZIP 2
©
TITLE PD [ pelete TITLE {1 change ([ Addition %
NAME COMBS, PATRICIA | NAME
sTreeT apoRess | 815 119TH AVE STREET ADDRESS
CITY-ST-2IP TREASURE FL 33708 CITy-S1-21P
ML VP i O Dalere TLE ) ' N (JCrange ] Addition’
NAME ZELMER, RAY NAME
sTreeT aDoress | 815 119TH AVE STREET ADDRESS
CItY-ST-ZiP TREASURE ISLAND FL 33706 CITY-ST-21P
mE . [ Delete TITLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-ZiP CITY-57-2IP
TITLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby centify 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiverqr trustee empowered to execute this report,as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an altachme an address, with all other like empowereg)l

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




