FILED

(=]
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am g
DOCUMENT #  L79420 ecretary of State >
1. Entity Name 04-11-2003 90220 043 ***150.00
PARTY HEARTY OF BREVARD, INC.
Principal Place of Business Maiting Address
2092 N. COURTENAY FKWY 2092 N. COURTENAY . PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2T F‘rlnclp |-Pac E@f,B_usmess e e 2 A Maling Addres s SmTmmm—— LKL LR,
dt‘-ézﬁ Bl 2499 (¢ /r—nu(zéé Llut
S“"e Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
73’) enve A DL, j’—- NSVt 2. Dol j/—__ 59-3014604 Not Applicable
Zip Country Zip ntry " . $8.75 Additional
5. Coertificate of Status Desired d
25953 wd 35953 |\ Brian s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name d
CORNELL-TICHY, JUNE Cohnm ol <110 HY YN R
Street Addr {P. ox Number, is Nol Av!cepf
2092 N COURTENAY PKWY 75" . AR
MERRITT ISLAND FL 32953
I/r——r\:-&f— saaﬂa,pﬂ_,
4 City Zip C?e
FL | 55953
8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S \/ [
SIGNATURE L A J Er g b8 NS LMoy
R Signald«(lyped or printed name of registered agent and title if applicable. (NOTE: Heﬁred .&gem signature raquired when reinstating} DATE
T PR N OWHIFEE1S°$150:00 = == N
" 9. Election Campaign Fmancmg —__— $5.00 MayBe— [~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. j Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O pelete TTE (O Change [ Additon | S
HAME CORNELL-TICHY, JUNE NAME =]
streer pDResS | 2092 N. COURTENAY PKWY. STREET ADDRESS 3
CITY-ST-2iP MERRITT ISLAND FL CITY-ST-2P ] g
A h o
TITLE : O Delete TITLE : - « [ Change - [ Addition 5
NAME .o, NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE o [ pealete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-St-21p
TITLE O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) a B CITY-ST-2IP
TTE [ Gelete THLE - Tt T T T [Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P : CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an address, with all ather iike empowered.

=g F}J One Coguece Trek

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

SIGNATURE:

Daytime Phone #




