2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508739
1. Entity Name

HAPPY DAY PARTY SUPPLIES, INC.

Principal Place of Business
SO SW-STH-BTREES
MIAMI FL 33444

Mailing Address
SF98-OW-8TH-GTREET
MIAMI FL33344

2. Principal Place of Business

/132¢8 Siis2o el

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

i

Z -

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90378 032 ***150.00

10013317

AR

m CHECK HERE IF MAKING CHANGES

City & Siate City & S} 7 4, FEl Number Applied For
/772“?/77 / /:/ . 59-1678224 Not Applicable
Zp Country P Country i \ $8.75 Additional
y " X fi f .
j‘j/ £ p’ﬂ e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent
Name

DEL CALVO SR, FRANCISCO
7173 SW 103 COURT
MIAMI FL 33173

s

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose of chang ng its regleered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWU! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Ayt

RN

9. Election-Campaign Financing- -
Trust Fund Centribution.

"$5.00 May Be
Added to Fees

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) 1 Delete TNLE [ change [ Addition

NAME DEL CALVO, F. SR. . NAME

streer aooess | 7173 SW 103 COURT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE D [ oelete TE [ Change [ Addition

NAME DEL CALVO, F. JR.- NAME

sTReeT ADDRESS | 7171 SW 103 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE o _ O] Delete LJILE Ao - _ [2.Change [ Acditicn .
THAMET T - NAME

STREET ADDRESS ¢ STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTy-87-2IP CITY-ST-ZIP

TITLE O pelete TITLE [F.Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

TITLE - [J Delete - - TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GRY-ST-ZIP

12. | hereby certity that the information suppliec with this fiing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with,

SIGNATURE:

SIGNATURE ANDT\"FED A

7 e am e

b, an address, with all other like empowered.

Jif-03  Ber LerovdD

Date Daytima Phone #

CR2ED34 (10/02)



