-1 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # K98302

Entity Name

-PARTY TOWN U.S.A, IN

i Principal Place of Business

3629 SOUTH US 1
'ORT ST. LUCIE FL 34952

Mailing Address

6829 SOUTH US 1 .
PORT ST. LUCIE FL 34852

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90028 015 ***150.00

VRO AERRR TR TR

DO NOT WRITE IN THIS SPACE

-City & State City & State 4. FE) Number 65_0131413 Applied For
L _ . C e - ) o = e < e - - ——er— ~|Not Applicable|~——
Zi Count Zi Count
® ountry P untry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO : STUART Street Address (P.O. Box Number is Not Acceptable)
.O. Box Nu ri able
4700 NORTH STATE RD 7 P
#208
FORT LAUDERDALE FL 33317
City FL Zip Code
1e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TTURE
Signalure, typed or printed name of regisiared agent and title If applicable. {NOTE: Registered Agant signalure required when rainstating} DATE
1is corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

“ax flling requirement and elects to do so.
(See criteria’on back)— - B ] [

-y

After MAY 1, 2001 Fee will be $550.00
~~Make.Check-Payable-to Department of State_ .

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~} =
LE DP [ Defete TILE Clchange [ Acdition | S
uE WEISS, DANIEL NAME =]
€T AnpAEss | 6829 SOUTH US 1 STREET ADDRESS 3
stz | PT. ST. LUCIE FL BITY-§T-2P 2
DvP O Detete e O Crange L1 Agaiion | &
WEISS, SHERRI RAME
.. ooness. | 6829 SOUTH US 1 STREET ADDAESS
-st-zp . | PT, 8T, LUCIE FL CITY- §T-2F
E O Delete i Ol Crange 1 Additon
s NAME
ET ADDRESS STREET ADDRESS
-s1-2P CITY-§T-2P
- [ Delete TIFLE [ Change [ Addition
T ‘\_\ NAME
T ADDRESS = LSTREETADRESS | - _
5T-70P CITY-ST-2IP T —— -
[ pelete TILE [ Change [ Addition |~ —
_ NAME
T ADDRESS STREET ADDRESS
ST-2IP CITY-ST-2P
' O Dekete T Ol Crange 3 Adcition
NAME
ADDRESS STREET ADDRESS
q-zp CITY-§T-2IP

iereby 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 that the infermation
I rgy i

dicated on this report or supplemen
the corporation or the receiver or
Janged, or on an attachment withy/an ¥ddre,

_

“*3TURE:

_DML/ZJQ,IL, ﬂ)md. I/D-J/O)

@ and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/with ail cther like empowered.

/-6y v

SIGNATWMH PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




