FILED
2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J49710 [ Secretary of State
01-06-2003 90036 050 ***158.75

1. Entity Name

CREATIVE PARTY THEMES, INC.

Maiting Address

1844 N. NOB HILL ROAD TYUDVUY .

#409 :
PLANTATION FL 33322
2. Principal Place pf Busingss 3. Maiiing Address
651 Nt .45 St - |
Suite, Apt. #, etc. . Suite, Apt. #, etc. l{
CHECK HERE IF MAKING CHAMNGES
ForT Land e/lafov(.ﬂ)
it eﬁt City & State 4. FEI Number Applied For
E{ ?2 [O A‘ 65-0000346 Not Applicable
i ountry Ay Zip ’ Country " i $8.75 Additional
9%3 3 L/ & g H 5. Certificate of Status Desired [E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T oo T ' Name
SCHULTZ, STUART A

Street Address (PC. Box Number is Mot Acceptable)

1454 NW 105 AVE
PLANTATION F1, 33322

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

SIGNATURE

“a Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signaturs raquired when rainstating) DATE
AftF"IV[E N‘to‘g’[iz!ﬂ ';;EE Iﬁl?esgsgg 00 9, Election Campaign Financing $5.00 May Be
erwWay 1, ee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida:Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delete TITLE [OJchange [ Addition
NAME SCHULTYZ, STUART A NAME
sreeT a0DRESS | 1454, NW. 105 AVE STREET ADDRESS
CITY-§T-2IF PLANTATION FL CITy-31-21P
TITLE VS [ pelete TITLE [ Change [ Addition
NAME SCHULTZ, BERNETTE HAME
STHEET ADDRESS | 1454, N.W. 105 AVE STREET ADDRESS
CITY-S7-2IP PLANTATION FL CITY-ST-2P
THLE §—-- - - e [ pelete ME ™™ <7 - N T T (] Change  [] Acdition
NAME SCHULTZ, STUART A NAME
STREET ADDRESS | 1454 N.W. 105 AVE STREET ADDRESS
CITY-51-2IP PLANTATION FL CITY-$T-2IP
TIE O pelete TILE M change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE ’ ) [ Delete TILE ] Change [ Addition
NAME ! MNAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplementalgeport is true and accurate ang that my signatyre shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryéleg ' f£d by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 1/3/03  959)y76-0808

Date ~Daytims Phone #

SIGNATURE:

v —

CR2E034 (10/02)




