FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # | 01000011151 Secretary of State

1. Entity Name >
PERFECT OCCASIONS PARTY SUPPLY & CATERING, 05-06-2002 90132 026 ****55.00

Principal Place of Business Malling Address
1214 MINNESOTA AVE 1214 MINNESOTA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769

A

2. Principal Place ot u'siness | 3. Malling Address _ “Imml"l” I "“III " "I I" II
(20 O Sesnta floaf - ShmE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied Fer

@F-s ?“ij ou_i { ‘F L— ol ste * FE'SNME“TbiTE‘,YS S’C[ g L; Not Applicable

: . 1 "
e Zip Country 8. Certificate of Status Desired M $5.00 dditional :

%Ll',“ﬂq @SOQO Lﬂ Fee Required

_6. Name and Addrass of Current Registered Agent ~~ 7 77" 7. Name and Address of New Registered Agent
Name
182575565:& KLAA?QESLVD Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD FL 34772
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 Fiorida,

SIGNATUREA :alure. typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE N\ G Q\N\ [ Celete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS \« RQLE N -’BE ReE P‘ STREET ADDRESS
LAY Maowesobs Brue
CITY-ST-ZIP <4 CJLC:\.,\..\::. “\ 247469 CITY-ST-2IP
TITLE RN RN O Delete TITLE [J change [ Adcition
NAME WieooT 2 UG NAME
STREET ADDRESS T ARV S ) NesovrA Qoo STREET ADDRESS
GITY-ST- 2P = Clhlesus o O G CrY-§1-2IP
e [ T - (' Delete TIMLE oo R [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-§T-zip OITY-ST-ZIP
TILE [ Delete TMLE {J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE ] peete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O petete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membe
limited liability company or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. Z
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