2002 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT #

1. Entity Name

THE PARTY OUTLET NORTH, INC.

J83436

Principal Place of Business

4228 NORTHLAKE BLVD.

1

PALM BEACH GARDENS FL 33410

Mailing Address
4833 OKEECHOBEE BLVD.

SUITE 108
WEST PALM BEACH FL 33417-4640

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2002 8:00 am
Secretary of State

03-10-2002 80791 001

***600.00

ARG ERARIR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2829195 tNet Applicable
,_“p Country Zip Country " . $8.75 additional
EIFSES B S - N —_— e . N .- Certificate ofitatus Deswfd# O FeeRequired.. . _ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
W » BONNE M. NE Street Address (P.O. Box Number is Not Acceptalle)
4833 OKEECHOBEE BLVD.
SUITE 103
WEST PALM BEACH FL 33417 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Datete TOLE O Change [ Adgition
NAME ALVAREZ, BONNIE L NAME
streeT aooness | 4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS
CiTY-§T-2P WEST PALM BEACH FL 33417 oTY-$T-2P
TIMLE SD ] Celete TILE [ Change [ Addition
NAME LORRAINE A. LEVINE NAME
~smheer aooress | 4833 OKEECHOBEE BLVD., STE 103 STREET ADDRESS
CITY -§T- 2P W PALM BCH FL 33147 T T parvestze s - —_— e . o
TITLE D [ Delete TITLE [cChange [ Addition
NAME LEVINE AARON NAME
stReeT aporess | 4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE v ] Delete TITLE O change [ Addition
NAME KRUPA, MARIA NAME
streeT a0oress | 4833 OKEECHOBEE BLVD., STE 103 STREET AGDRESS
CITY-S7-2IP WEST PALM BEACH FL 33417 CITY-ST-ZIP
TMLE [ palete TITLE [J Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemplion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

of the corporation or the rgeeio

changed, or on an att

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Vikha  Sb3300E

Date Daytime Phone #

2

-emngosq

AY.

CR2E034 (9/01)

Wb



