2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000019422

1. Entity Name

" PARTYLAND BOUNCERS & PARTY SUPPLIES, iNC.

Principal Place of Business Malling Address
1210 SW 127TH TERR - 1210 SW 127TH TERR
DAVIE FL 33325 DAVIE FL 33325

AGYT ST 127 Terr " 3597 S 137 Teer

| 4/5/0

FILED
May 05, 2001 8:00 am
Secretary of State

| 04-05-2001 90071 026 ***150.00

|

I

R

Suite, Apl. #, elc. Suite, Apl. 4, etc. DG NOT WRITE [N THIS SPACE
ity & Slate \{y & Stale . 4, F ber, Applied For
}jﬂ' Vié |, r"-(» AV € F-C ggm~07 ?7‘/00 Not Applicablo
L4 [ 4

3%320 |9 - |3Z330 | YUkA

8, Certificate of Slatus Desired i} ?ese.g?quhi:f;ﬁona'

7. Name and Address of New Registered Agent

6, Nama and Address of Current Reglstered Agant

T =T R Name . > —— .
FUTRELL, TAMMY ' Ty [utie ]
1216 SW 127TH TERR Street Address (P.0O. Box Number is Not Acceplable)
DAVIE FL 33325

2991

Shy (37 Terr

~ Devie FL | “¥57330

8. The above namead entity submits Jhls statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/

SIGNATURE
Signatura, lyped triiinied narbe of regisisred agent and itk if epphcatle, INOTE: Rogistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financin
Tax fing requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 Tt Pt oo "8y $5.00 vy se
(Sea critetia on back) dﬁ_ Make Chack Payable 1o Depariment of State
13. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES. 3 Detste TnE O change [ Addition | S
NAME TAMMY  FeTleLl NAME S
STHEETADDRESS [ <7200 g V70 TERL, STAEET ADDHESS 3
o | DML FL 3538 on-s1-2 g
TLE [N Vs x4 03 cetete TRE [ Crangs [ Agition %
NAME VERN  FVTREW, N
SRETADDRESS | 1716 4ps (2T TEEL STREFT ADDRESS
iTY-ST-2 i%j_\/ig &L 2ENS OITY-5T-2P
me L T T O fme . sl - Ot . ClAddin |
HAME ’ | B2
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-7P
TIME 1 Derete me * O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2p CITY-5T-2IP
e U Detete TME O change [ Addition
NAME RAME
STREET ADOAESS STREET ADORESS N
GTY-ST-ZP - CIvY-ST- 2P
LE O Dejete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CIFY-5T-2P

13. | hereby certig‘thal the informaticn supplied with this filing does not qualify for the exemption: stated in Section 119.07(3X, Florida Stalwtes. | further certify that the information
1S report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12

Indicated on

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: .

Yels a0y 390

TURE AHD TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Daytime Fhona #

-— +



