2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F49455 .
it May 24, 2000 8:00 am
THE PARTY KING, INC. Secretary of State
05-24-2000 90162 009 ***150.00
Principal Place of Business Mailing Address
7802 NW 44 ST 7802 NW 44 ST
SUNRISE FL 33351 SUNRISE FL 33351-6206
e R LEETERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21435?3 Not Applicable
Zp Country & Country 5. Certiticate of Status Desired O ﬁ_g‘:gqlﬁg’;ﬁo"al

6. Name and Address of Current Registered Agent

7. Nlme and Address of New Registered Agent

e m——

Name
;‘;?TS:IVSV! :‘J“OTSHEE%URT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of ragisterad agent and titla f applicable. [NOTE: Registared Agent signature raquirad when reinstating} DATE
) o L ) m
9. ?lsf_cl:_orporatlpn is al:glbl: t? s?tlfw(;ts Intangible FILE\!{*IOVZ\I... FEE IS'; l$‘! 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Ol chenge [ Addition
NAME TARSHIS, MARILYN HAME
street AooRess | 8357 NW 14TH COURT STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE DP [ pelete TITLE [ Change [ Addition
NAME TARSHIS, JOSEPH HAME
streeT ADDRESS | 8357 NW 14TH COURT STREET ADDAESS
ore-s22 | CORAL SPRINGS FL 33071 oiTv-s1-2
TITEE - = w2 o 3 - . - - [ Delete TILE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2iP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the inforamation supphed with this filing does not gqualif,

qr the exemption stated in Saction 119. 07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or sUgpIEThenta repon is true and acgusateand that myskgpature shall have the same legal effect as if made under oath; that | am an ofticer or director

&[] owered 1o aBcute this report as regiied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v i A/ 4 i d s

Lo ey oy 1 /
J///Iln‘r’;e;. ,
/ grfiag? oF Jigaing OFFIGER DR DIRECTOR Deta

Daytma Phone #

CR2E034 (2/98)



