2002 UNIFORM BUSINESS REIE'C‘)RT (UBR)

DOCUMENT #

1. Entity Name

THE PARTY QUTLET, INC.

F84707

Principal Place of Business

6476 LAKEWORTH RD.
LAKE WORTH FL 33463

Mailing Address

4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL 334174640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2002 8:00 am

Secretary of State

03-10-2002 90791 001 ***600.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2195028 Not Applicabia

Zip Country Zip Country " . $3_75 Additicnal

. 2o ey — s N < 5._CE_(tt-flCate.ofv&atugggfﬂgﬂgw___‘?e?ﬁgaﬁ e e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAZNAK, BONNIE M. LEVINE Streel Address (P.O. Box Number is Not Acceptable)

4833 QKEECHOBEE BLVD.

SUITE 103

WEST PALM BEACH FL 33417-4640 City FL | ZpCoce
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 nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . o e . . H ‘

9. This corporation s eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE SD [ pelete TITLE [ change  [J Addition

NAME LEVlNE, LORRANIE A. NAME
sreet aoorzss | 4833 OKEECHOBEE BLVD. SUITE 103 STREET ADDAESS
GiTY-37-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE DT [ pelete TITLE [ Change [ Addition

NAME LEVINE, AARON HAME

streeT aochess | 4833 OKEECHOBEE BLVD., #103 STREET ADDRESS

cre-st-ze - | WEST PALM BEACH FL 33417 - oesTe | T T T o - T

TITLE PD [ pelete TITLE [ Change [ Addition

NAME WAZNAK, BONNIE M. LEVINE HAME

sTreeT aooRess | 4833 OKEECHOBEE BLVD., SUITE 103 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-5T-2IP

TILE [1 Delate TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attach with an address, wi
*

~ A

SIGNATUR

| other like empowered.

e a

/A /0?- S 16330«

IGNATIRE AND TYPED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR i { Dale Draytime Phone #

FROGOSN

At

CR2E034 (9/01)

l



