2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75615 :

1. Entity Name

M & P COSTUMES AND NOVELTIES FOR LESS, INC.

Principal Place of Business . Mailing Address
TAMPATL 33618 FAMPA-FE-23618-

i

2. Principal Place 6f Business 3. Mailing Addres;
[FNSN. Dife quqﬁ@\t}{; CRAO fé:aé;e_ foqﬁ{

Suile, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20261 050 ***150.00

MRAER R

DO NOT WRITE IN THIS SPACE

[

4. FEINumber  5Q-9877816 Applied For

Not Applicable

Clils;g:\ F(o %&‘ts—mp\‘c hey F/Oﬁaﬁ
Zi [ K ~
33¢E | DSA des

Country Zip “ Gouniry

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
S ]ET TR ET T e T T TR T ST BT ST m Thew e sereeR o T ~-1* Name ~ _- . s - -
MATTEQ, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)

5212 CORVETTE DR

SUITE 1701

TAMPA FL 33624

City FL Zip Code
8. The above named entity submits this statement for the purppse olshanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name Bhegisterad agent end titde if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi - .

" - . Efection Campaign Finangin

Tax filing requirement and elects 16 do 80, After MAY 1, 2001 Fee will be $550.00 : Paign Fnancing $5.00 may Be
. = ! Trust Fund Contributicn, d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE []Change [ Agdition
NAME MATTEOQ, MICHAEL NAME
STREET ADDRESS | 5212 CORVETTE DR STREET ADDAESS
CiTy-S7-2IP TAMPA FL 33624 CITY - §T-2iP
TITLE Dy O pelete TITLE O change [ Adition
NAME SOBEL, LOUISE M. NAME
STREET ADDRESS | 4943 PENNSBURY DR STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TAMPAFL 3I3LR ‘f ;
TIMLE O pefete TILE [CJchange  [J Addition
1 RAMES T LT T s e - - - — = uame - - - ’

STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE ) Detete TITLE T change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iF CITY-8T-2IP
TILE [ Delee TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TIME 21 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S1-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3X0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addregd, with all other Jike empowered.
SIGNATURE: ' j;;%

237 §i7-0¥77)
///04/ _F13-9C0-775%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2EO034 (10/00)




