2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 20, 2002 8:00 am
OCUMENT # 542586 Secretary of State
_ _ e 24 e

ET'S HAVE A PARTY, INC. 02-20-2002 90075 040 150.00

ncipal Place of Business Mailing Address
305 5. DALE MABRY HWY. 1505 S. DALE MABRY HWY.

{\MPA FL 33629 TAMPA FL 33629

S— VHUAARER M ERAVERBEER
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH'S SPACE

City & State City & State 4. FEI Number Applied For

59-1753‘404 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional

A ) Fee Required
3 6. Name and Address of Current Registered Agent _ _. 7. Name and-Address of New Reglstered Agent -

Name

FERHAHO' CARL - Street Address (P.O. Box Number is Mot Acceptable)

1505 SOUTH DALE MABRY

TAMPA FL 33829

City FL Zip Code

! The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

e W e FENRL W Va3

IGNATURE _ir x_-

LPBIEVO.

AV

l Sigr'gg_t:f]:;é tvpat!‘ér'p; ed name of registerad Ggent and tilgd e isteréd

I El B P R A R LR

3. This corporation is éligibie to satisfy its Intangiblé FILE NOW!!! FEE IS $150.00

- Tax filing reggi(i}gmgnt‘and;gl_‘ecls to do'so P ;e |0 After May 1, 2002 Fee will be $550.00 - . | - . T
1{See criteriait)n‘bagk)"m “‘l Ly gl T-_h"la‘ke Check Payable to Department of State .| o E e g1 £ by
1. v " OFFICERS AND DIRECTOQRS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE PV (3 pelete TITLE O change [ Addition | &
[AME FERRARO, CARL i NAME s
mReeT aoRess | 1505 SOUTH DALE MABRY STREET ADDRESS §
ITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP :l%'J

}TLE ST O befete TITLE [ Change [ Addition | O

i FERRARQ, PAULINE NV

STREET AODRESS | 1505 S DALE MABRY HWY STREET ADDRESS

ITY-ST-2IP TAMPA FL CITY-ST-2IP

me - ~| - - - 7Y Delete STITLE . .- . [O change [ Addition

M NAME

STREET ADDRESS STREET ADDRESS

3ITY-ST-2IP CITY-ST-2P

LE [ Dalete TIMLE [0 cChange [ Addition

Jame NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-ST-2IP

MLE 3 pelete TITLE [ Change 3 Addition

HAME ] NAME

STREET ADCRESS | - STREET ADDRESS

CITY-5T-2IP .o CITY-ST-2IP

e , " O eiste TILE - . Ol chenge [ Addition

NaMe : NAME ..

STREET ADDRESS : . . . STREET ADDRESS

CITy-§T-7iP CITY-ST-2IP .-

i13. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

SIGNATURE: CRatiin Srenviie i Yo Lo 8335/ 9545




