v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

RN

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

y Z) LN 0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # _ F98000005191 Sgp 06, 2001 8:00 am
1- Enity Name ecretary of State
PARTY CONCEPTS, INC." / 09-06-2001 90264 035 ***550.00
Principal Place of Business Mailing Address
4455 WEST LAWRENCE STREET 4455 WEST LAWRENCE STREET
PO BOX 2789 PO BOX 2789
i B JMNTHO
B — IEHEVRDALO

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

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

39-1938394 Not Applicable
Zp %\*q \%__j iiry w —_-le— Gountry . Certficate of Status Desired Dmfg'gg,ﬁfﬂt“’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ‘ N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁg:gziag' g;'r?bnu';g’:ncmg O fi;%?oh;?éfs
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ACBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E co 5 Dolete THLE [ O change  (Raddition | 5
NAME CLARK, JOHN D NAME fllam Yarp 8
smeeT Aooress | 667 MADISON AVENUE, 21ST FLOOR sheeT Acokess | 21,2 Hareer OC §
cmv-st-2p | NEW YORK NY 10021 am-s2P [ Salhed OT OLA O @
TINE FD [ Delete TITLE ) B. Clcrange B Adition | 55
NAME HEETER, WILLIAM NANE Kebn Shimison
STREET ADDRESS | 4455 WEST LAWRENCE STREET sreETaoREss | 2002, Raroec Or
Jomsi-ze . JAPPLETON.WELB4O14.. - . ... .. = . -ceo.o . _Jomstze_ n%\‘mW\chéf ‘-Q:T%@t—oc}\d?;* -

TILE EV 1 Delete F e Y [ Changs  [XAddition
NAME LAMBERG, RICHARD $ NAME Nelsorn 3. Rohebnam
STREET ADORESS | 4455 WEST LAWRENCE STREET seeTAocRess | 3D Lake @4
orv-st-z¢ [ APPLETON Wi 54914 o5t | (MNunagha LWL THAS2
e v B&‘De\ete TITLE Y P- Opurations [ Change  T¢] Addition
AN SCHAEFER, CLAYTON L NAME Cracies B, Runedhivre o
STREET ADDRESS | 4455 WEST LAWRENCE STREET stReeTanDREss | 4455 W LAasolence. SF
or-st-z¢ | APPLETON WI 54914 CITY-5T-2IP Rpolton LWI D49 \4
TITLE VPFS O pelete TITLE NP - FoafbcomaXiom Syatems (1 Change [ Acdition
NAME VELDHORST, STEVEN G e [Ronald W MaMas
STREET ADDRESS | 4455 WEST LAWRENCE STREET STREETADDRESS | 434} o=y W) LD erca N
crv-s-z¢ | APPLETON Wi 54914 om-sp [ Qeoputea WO DU
TITLE v [ oelete TITLE o O change 3 Addition
NAME ROSE, STEVEN L HAME
streer ADDRESS | 4455 WEST LAWRENCE STREET STREET ADDRESS
CITY-ST-2IP APPLETON W 54914 CITY-ST-ZIP



