2002 UNIFORM BUSINESS REPORT (UBR) FILED :
: ]
DOCUMENT #  F98000005191 Apr 24,2002 8:00 am
1. Ertity Name ecretal ’f Of State B
PARTY CONCEPTS, INC. 04-24-2002 90363 036 ***150.00 N
Principal Place of Business Mailing Address
4455 WEST LAWRENCE STREET 4455 WEST LAWRENGE STREET puuUioblb
PO BOX 2789 PO BOX 2789 .
APPLETON WI 54912 APPLETON W1 54914 '
2, Principal Place of Business 3. Mailing Address “"”"ml ’Im m” "m "m Ilm llm "u, I"I' ”lll mll ”I‘ III{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39"1938394 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
6,_)(q ‘z_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
5 [ e I P S S B
C T CORPORATION:SYSTEM Street Adgrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SGNATURE & -~ -‘ R
S\_gnalu[é, fyp'ad or printéd name of registered agent and ttle it applicable. (NOTE: Registered Age~t signature required when reinstating) DATE
9. This ebrporafion is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax filng requirement and elects to do So. After May 1, 2002 Fee will be $550.00 e rancing - $5.00 may 5
{See criterfa on back) ' | Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L cD ] O Delete TTLE D O Change  [Fcaddilion | &
NAME KARP. ALLAN MAME NQ.—\%O\’\ 5 * RD\—‘rba c_\r—\ =)
sTReer anoress | 262 HARBOR DR smecraporess | 99 Laka Kd §
emv-st-2p | STAMFORD CT 06902 M-SR Vg sl WOT Y9 §
TITLE PD [ palste TITLE VP -Ops . [JChange £ Addition | G
NAME "HEETER, WILLIAM NAME Crartes €, Ricanirme N
STREET ADDRESS | 4455 WEST LAWRENCE STREET STREET ADDRESS | 4455 LOLSY Lanus? o SV a3
CITY-ST-2P APPLETON W1 54914 CITY-§T-2F Bople o WD T LS
TimE- BV - - - - - - Deete - e VP - IS O Change [ Addition
NAME LAMBERG, RICHARD S , NAME Ronald L. Makiis
STREET ADDRESS | 4455 WEST LAWRENCE STREET SREETADDRESS | S Wawat oo lerce =\
cov-st-zp | APPLETON W1 54914 CITY-5T-7IP Npole ron, WwOT SHIY
TLE D [ Delete TITLE o {7] Change [ Addition
NAME "STIMSON, KEITH NAME
sTReeT ADDRESS { 262 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-ST-ZiP
TLE VPFS O pelete TILE D change [ Addition
NAME VELDHORST, STEVEN G NAME
STREET ADDRESS | 4455 WEST LAWRENCE STREET . STREET ADDRESS
CITY-ST-ZIP APPLETON Wi 54914 CITY-§T-2IP
TITLE v [ pelate TITLE [J change [ Addition
NAME ROSE, STEVEN L NAME
sTREET ADORESS | 44556 WEST LAWRENCE STREET STREET ADDRESS
CITY-S7-2IP APPLETON W1 54914 CITY-ST-2IP
13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ailtachment with an address, V’th all opher like empgwered, .
SR - T r v r e AT Ty
SIGNATURE: Msﬁ\tf VARILIRER  Shoven G No\dbord  \-T-02 9201382600
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




