2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005191

1. Entity Name

PARTY CONCEPTS, INC.

Principal Place of Business Mailing Address

4455 WEST LAWRENCE STREET 4455 WEST LAWRENCE STREET
PO BOX 2788 PO BOX 2789
AFPLETON W 54912 APPLETON W) 54912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90324 002 ***550.00

OB

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 39-1938394 Not Applicable
-2 : e o i Count ] —_—
—-ZR i Countzy P ~ounry 5. Certificate of Stalus Desired ] ~$8.75 Auditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COMPAN

CORPORATION SEFMCE OMP. Y Street Address (P.O. Box Number is Nat Acceptable)

1201 HAYS STREET

TALLEAHASSEE FL 32301-2526

R

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or raglstered agent, or bolh, in the State of Florida.  am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regls|greﬂ agent andg tille it applicable.

(NOTE: Registared Agent sighature reguired when reinstating)

DATE

FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Deparfment of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

SN 0Y00S10

CR2E034 (4/03)

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD P Dot TILE Pirexao [ Change  [uct Aduition
HAME KARP, ALLAN NAME LUV T TALManeS

steet aporess | 262 HARBOR DR STREET ADDRESS | 37 Caashe Dicasy

cnv-sr-ze | STAMFORD CT 06902 OITY-ST-2PP huoembsrd ST 0LA 0D

THLE PD O Delste TLE Difechor O crange [ Aadion
NAME HEETER, WILLIAM NAME R Ohacd W G

sTReeT aooRess | 4455 WEST LAWRENCE STREET ) [ smEmaonss | 130y Cool Spfr\ﬂ B‘\lvé_ %_\l\'\'& \?—_Q___ N

omv-s7-2p -~ | "APPLETON WI'54914 T R oamesiie T I Grank iy T el C\?D_] O\

T A D M Delete TITLE Direcko O change  [XAcdition
NAME '| ROHRBACH, NELSON NAME Michwsel 3 E\Z‘Sjrd.w

sTReeT aDoRess | 339 LAKE RD STREET ADDRESS | Z1(S Qor\o] femn, oy

cm-st2p | MENASHA Wi 54952 Ur-S2F - TR esmdoe MM 0220

TITLE D B Delete TITLE NP - mef—'ﬁﬁ ] Change l;Z(Addilion
NAWME STIMSON, KEITH NAME Oraches ROV S

streer anoress | 262 HARBOR DRIVE srETADRESS | 4SS W Laworen e SY

emv-st-zp | STAMFORD CT 06902 CITY~S7-2P Rosle Yo W1 SN2

TITLE VPFS [ Delets TMLE P-T19 [ Change ﬂAdnmm
NAME VELDHORST, STEVEN G NAME FRenald W MNadddis

sTReer anDress | 4455 WEST LAWRENCE STREET STREETADDRESS | 44455 WD Larxaren e v

ore-st-ze | APPLETON W1 54914 o512 | Rppleyom WO, SHane_

TILE v Delste THLE NP - Toerehmandisin ) change [ Addition
NAME ROSE, STEVEN L R e Tmeers b Yan ored

strect aponess | 4456 WEST LAWRENCE STREET STREETAODRESS | A4S WO Lauwscenes B

crv-sr-ze | APPLETON W1 54914 CITY-$T-21P Rw\t}nﬂ\ T SV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the cotporation or the recaiver or trustee empowerelcli to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other i

changed, or on an attachment with an address, with

SIGNATURE: _ m M Ut

empowgred,

HORED Voo (G \ildharsh 1203 a0 18-S

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L




