2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 01, 2000 8:00 am
THE PARTY PLACE, A DIVISION OF JUM, INC. Secretary of State
05-01-2000 90548 050 ***150.00
Principal Place of Business Mailing Address
% 3721 W. UNIVERSITY AVE. % 3721 W. UNIVERSITY AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2874340 Not Applicatle
Zip Couniry 4ap Country 5. Certificate of Status Desired O $8'75 l‘}dditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent  _
Name .
Jeffry Thomas McQuillen
DANIEL, THOMAS A-, ESQ. Street Address (F.O. Box Number is Not Acceptable)
623 NORTH MAIN ST.
GAINESVILLE FL 32601 5214 Southwest 92nd Court
‘ City,, . . . Zi
o Gainesville, Florida FL %%58
8. The above named entit is anging its registered office or registered agent, or bath, in the State of Florida.
4 9//20/4000
SIGNATURE c
‘ Signawﬁ ynynama of regglarad agent and 1lls if applicable. {NOTE: Fegistered Agent signature requirad when rainstating) { DatE !
9. This corporal ié@?{éo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o
Tax filing yeﬁe{nent and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;"gzn%agoﬁ'r?;’ugg’:”c'”g 0 fc%e?ﬂct'oh;zisae
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : [ Detate TITLE [J Change [ Addition
NAME ROSENQUIST, RUTH JEAN NAME
STREET ACDRESS 5126 Nw 34TH PLACE STAEET ADDRESS
CITY-ST- 4P GNN_ESV"-LE FL CITY-§7-2IP
TITLE P [ petate TITLE ) Change [ Addition
RAME MCQUILLEN, JEFFRY THOMAS RAME
STREET ADDRESS | 214 SW 92ND CT. STREET ADDRESS
CITY-ST-ZIP GAMESVILLE FL CITY-ST-ZiF
THLE R O e AT o O petete” ~- - - TiLE - -- - - - - * [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
TITLE - M Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-ze | CITY-5T- 2P )
TITLE . [ petete Tme. 3 Change  [C] Addition
NAME NAME
STREET ADGRESS o STREET ADDRESS
CITY-8T-21P h . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 truslee empowered 10 exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ss wvith all other like empowered.
SIGNATURE: jeffry T.”McQuillen April 20,2000 352 371 4646
- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

T2 F5 =



