FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PRSP

DOCUMENT # F84707 Secretal'y of State
1. Entity Name 01-27-2003 90504 001 ***600.00
THE PARTY QUTLET, INC.
Principal Place of Business Mailing Address
6476 LAKEWORTH RD. 4833 OKEECHOBEE BLWVD.
LAKE WORTH FL 33463 WEST PALM BEACH FL 33417-4540
2, Principal Place of Business 3. Mailing Address ”Il“""l“lm m" m” "." ml I‘IN Iml Iml I'I“ |||" MH ]IH
Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 195028 Not Applicable
e Gountry o Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
e I PSR IS . .. _ —_  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAZNAK, BONNIE M. LEVINE ‘ Street Address (P.O. Box Number is Not Acceptable)
4833 OKEECHOBEE 8LVD.
SUITE 103
WEST PALM BEACH FL 33417-4640 City FL | ZrCode

8. The above named entity submits this statemnent for the purpose of changing its registered 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 registerad agent and tite it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
. El
After May 1, 2003 Fee will be $550.00 ® Tri;l I?En%ag;\at:?;ul:g: nens O fgjﬂ?onli:zsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme SO [ Delete TILE [ change [ Addition
NAME LEVINE, LORRANIE A. NAME
sTReET ADDRESS |4833 OKEECHOBEE BLVD. SUTE 103 . STREET ADDRESS
arv-st-zp IWEST PALM BEACH FL 33417 CITY-51-2P
TITLE DT O Detete TITLE [0 Change [ Addition
HANE LEVINE, AARON NAME
STREET ADDRESS |4833 OKEECHOBEE BLVD., #103 STREET ADDRESS
ev-si-ze - - (WEST PALM BEACH-FL-33497—-.  —. —_ . ___jomese2p 4 L
TiLE PD O delete T " [dchange [ Addition
NAME WAZNAK, BONNIE M. LEVINE NAME
STREET ADDRESS (4833 OKEECHOBEE BLVD-. SUITE 103 STREET ADDRESS
erv-st-ze (WEST PALM BEACH FL 33417 CITY-S1-2P
TITLE [ Belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r/eport 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 corparation ar the recejyer or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an e%ddress. ith all cther like gmpowered.

.§F 't..'in‘ﬂ :ﬁﬁ /‘F (@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE£TOR / , Date / Daytime Phone # pd

A 4ae //éés /653 Fa

CR2E(034 (10/02)



