2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71031

1. Entity Name

PARTY EXPRESS, INC,

)

Principal Place of Business Mailing Address
5819 CHISM TRAIL 5819 CHISM TRAIL
MILTON FL 32570 MILTON FL 32570

2. Principal Place of Business a.ﬁiling Address

4337 //u./t;; 20

FILED 1
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90050 027 ***150.00
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City & State City 8 State ) [ 4. FEI Number Appied For
S A52/ ﬁ ace, 3 / 532348617 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired ) ;
US& 31 57 I Uf)/? o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADGETT, JOE L Street Address (P.C. Box Number is Not Acceptable)
5819 CHISM TRAIL
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or

SIGNATURE

toth, in the State of Florida.

/Y4 2%

Signafirg! lyped or printed name of regisiered agent ghd tite it applicable. (NOTE: Registered Agent signature required when reinstating) v TOATE
:'"Bf‘rmétifbhat/éris%ﬁ@ible-m‘saﬁsfrmmngible—;.;r—__aﬂﬂ;ﬁ_ﬂﬂwm..ﬁﬁﬁ,-IS $15000 o e iong g Rinancing = $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution B 0O Addied t:;‘;z'fe"“
(See criteria on back) O Make Check Payable to Department of State

11. Al OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE = PD O pelete TITLE []change  [J Addition §

NAME ‘| PADGETT, MARY M NAME &

staest aooress+| 5819 CHISM TRAIL STREET ADDRESS §

crv-s-ze | MILTON FL CITY-ST-ZP i
o

TITLE vV ] celete TITLE [ Change [ Addition | O

RAME LUTHER, DORIS M. NAME

sTreeT AD0AESS | 5828 CREPE MYRTLE LN. STREET ADDRESS

CITY-57-2IP MILTON FL CITY-ST-2IP

TRLE ST [ Delete TITLE [ change [ Addition

HAME GILLIS, DEANNA C NAME

STReET aD0RESS | 5820 CREPE MYRTLE LANE STREET ADDRESS

CiTY-S7-2IP MILTON FL CITY-8T-7IP

TILE O pelete TITLE [Jchange [ Addition

TNAMET = e s e o LU

STREET ADDRESS STREET ADDRESS |~ T e e e it |

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

TITLE 1 pelete TILE [C) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE {TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.071
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{3)(i), Florida Statutes. i further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phone #




