2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K02400

THE PARTY PLACE, A DIVISION OF JJM, INC.

Principai Place of Business

3721 W. UNIVERSITY AVE
GAINESVILLE FL 32607

Mailing Address

3721 W. UNIVERSITY AVE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90086 021 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2874340 Nol Applicable
ap— _Countrykk Zp - - L 7(—353unlry 5. Certificate of Status Desired [ $8'75 Addilional
e | R blr 4 " Fee Required__ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCQU'LLEN, JEFFRYT . Street Address (P.O. Box Numnber is Not Acceptable)
5214 SOUTHWEST 92ND CT
GAINESVILLE FL 32608
i . City FL Zip Code

8. The above na'rﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

By

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This.corporation.is eligible to satisfy.its Intangible
Tax filing requirernent and elects o do so.
{See criteria on back) O

.. FILE NOWI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

.| --10. .Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be -

Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE {JChange  [_] Addilion
HAME ROSENQUIST, RUTH JEAN HAME
STREET ADDRESS {5126 NW 34TH PLACE STREET ACDRESS
cITY-sT-2F . IGAINESVILLE FL CITY-§1-2IP
TILE . P . [T Delete TITLE [J Change [ Addition
NAME" MCQUILLEN, JEFFRY THOMAS NAME
STREET ADDRESS 159414 SW 92ND CT. STREET ADDRESS
CIFY-8T-2IP GA'NESV".LE FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adition
NAME NAME
—STREET.ADDRESS = e e = B - STREETADDRESS >~ s e e e e S S
CITY-ST-2IP CITY-ST-2IR
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE . . .
NAME NAME : : 3
: + . th]
STREET ADDRESS STREET ADDRESS , . y .
SOMYST2R 2 CITY-ST-2IP
ey i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP

+ 137 i hereby certily that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(
indicated on this report or supplemental report is true and accurate gae-tha i

of the corporation or the receiver or
changed, or an an attachment w;

SIGNATURE:

i), Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s Tﬁwﬁn PRINTED NAZIE@F S1GKING OFFICER OR DIRECTOR

gf:f”r;/ M cOu.'l/a«

Data

?

- g

antime Phone #

ﬁ/}ffaa

1/

Yy’

Sl F FF F 7T

worsas

nv

CH2E034 (9/01)




