2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  J00261 Secretary of State

1. Entity Name 05-05-2003 90363 004 ***150.00
FIESTA PARTIES, INC.

AY  ZHE8200

Principal Place of Business Mailing Address
3150 OLD PORT CIRCLE W. 3150 OLD PORT GIRCLE W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 1 l 03 7 5 9 7

; TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2643567 Not Applicable
B Bl e == ~5:=Certficate of Status Desied ~~[(5} ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, FREDERICK R, JR. Street Address (P.Q. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD. WEST
STE 203
JACKSONVILLE FL 32216 City FL | ZioCode

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or. pr'!,nlsd name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . .
- 9. Electicn Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbution. ° O gfd.gczong?;ss ©

Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE, DPS : ‘ O nelete me [ Change [ Addition g

NaM '| SIKES, THOMAS R NAME e

sraeeT soosess | 3150 QLD PORT CIRCLE W STREET ADDRESS 3

CITY -ST-7IP JACKSONVILLE FL CITY-ST- 7P o
(o]

TMLE ! [ Delete TITLE [J Change [ Acdition 5

NAME n NAME

STREET ADDRESS o STREET ADDRESS

A CCITY-8T-AP— =~} »  mmwmrmamr o n L - = CITY-ST1-2IP . - —m— g,

TITLE . [ betete TTE [ Change  [J Addition

NAME G NAME

STREET AGDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STRECT ADDRESS SYREET ADDRESS

CITY-ST- 7P . CITY-ST-IP

e ‘ O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trusige empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ SIGNATVZsis/lds Yeshy (bR racy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




