2001 UNIFORM BUSINESS REP@:é"*@/iUBR) FILED

DOCUMENT # 542586 Feb 08, 2001 8:00 am

1. Entitly Name Secretary Of State
LET'S HAVE A PARTY, INC. 02-08-2001 90029 033 ***150.00

Principal Place of Business Mailing Address

1505 $. DALE MABRY HWY. 1505 S. DALE MABRY HWY,

TAMPA FL 33629 TAMPA FL 33629 ! / b U O ? ;

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5O-1753404 Applied For
Mot Applicable

0O $8.75 additional

Fee Required

Zi t Zi t
" Country P Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . - T - = - Name - ~ T - - - <=
‘FEHRARO, CARL /5D " DALE MJ@!I Sireet Address {P.O. Box Number is Not Acceplable)
TAMPAEE3364— VTanpA, FL. 23679
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.

CR2E034 (10/00),

SIGNATURE
- . Bignature, typad cr printed name of registered agent and ilfe if applicable. (NOTE: Registered Agent signature regquired when réinstating) DATE
9 et iR oy o AR AR R T LR g v _a el el v L

9. This c«’:'afgﬁrahonns sligible tc_)wsatng.fy.ns;lntéﬁai?ble i " ”W!i!‘,-f‘:,é_E'@S} ‘;OOA‘..__ et

Tax filing requirement and elecls 1 86 80, A2 ARer MAY'T; 20D1}Eée..@iij.be, 55 L‘él'}:h_ {

{See criteria on back) O Make Check Payable to Departmént of State 4
1. OFFICERS AND DIRECTORS 12, ‘
TITLE PV [ Delete TITLE ’ [ change [ Addition
NAME FERRARO, CARL NAME
STREET ADDRESS | S40nMLLARESA- /ST~ J. OOAE MARL Y STREET ADDRESS
om-$T-2P | TAMPA FL A3¢2¢ CITY-S7-2IP
TIME ST O3 Delete TITLE [ Change [ Addition
NAME FERRARQ, PAULINE NAME i
STREET ADDRESS | 1505 S DALE MABRY HWY STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TIME . - . - ] _Ooelete __ § mme 3 [ Change _ [] Addition
NAME NAME I
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [J paleta I TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-21P CITY-8T-Z2IP
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP ' L o CITY-ST-ZIP .
TITLE B : T o T Delete TITLE ' . [Ochange [ Addition
MAME  § . . . NAME :
STREET ADDRESS |~ - = ~ v - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 11 or Block 12 i
changed, or on an attachment with an acddress, wi ke empowered.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




