2001 UNIFORM BUSINESS REFORT (UBR)

FILED

May 18, 2001 8:00 am

[ N
DOCUMENT # PO0000021113
1. Encty e Secretary of State
PITY PARTY, INC. 04-27-2001 90345 003 ***150.00
{
Principal Place of Businass Mailing Address i
3018 80TH TERA. SOUTH 5019 80TH TERR, SOUTH f — [T TRV R
HLAXE WORTH FL 33467 LAKE WORTH FL 33467 b
1
]
2. Principal Place of Business 3. Mailing Addresa : l “mm m "m "l l I “I “Il ""I "" " “m "I" !W ml
Suite. Apt. #, etc. Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEl Number Appiied For
Not Applicable
Zip Country Zip Country B $8.75 Additional
B ) o o ) 8. Certificata of Status Desired O Fes Raquired -
8. Name and Address of Current Reglatered Agent 7. Name snd Addreu of New H_ogmand Agent .
Name . . . —— R -
— e e
KEWL, DONNA L . '
Street Address (P.0. Box Number is Not Acceptable)
5019 B0TH TERR. SOUTH | Address
LAKE WORTH FL 33487 1
'
" City Zin Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered oﬂice:or registered agent, or both, in the State of Florida.
1
SIGNATURE : __
Signatura, typed of printad name of rgixtored agent and Ltte f applicale, MEMMerMNWIM) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS 3151:1.00 1 fon Campalan Fi .
Tax Ning requirement and elects fo do 5o, After MAY 1, 2001 Fee will be $550.00 0. Blecton Campaign Financing $5.00 May Ba
. Trust Fund Contrityution, Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. \ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IM 11 —
me e S LA B O Deietz me | D1 Crange ] Adition §
e I_Dbr\;Q A\ e nAvE =
STREET ADDRESS [ 25 15 € ﬁ: ) STREET ADORESS §
o1 M ST BRUS -t 2¢ g
TME O Detele TME Ol crangs (7 Addition | &
NAME KAME
STREEY ADDRESS STREET ADOAESS
oTY-$1-2p cnv-sr-ze |
. TME — .- e = -E] petets— - I TE- - - .}‘ ctanpe [ Addition | -
NAME NAME
~ STREET ADDRESS - -— ~- = e ———— — | STRECT ADDMESS [~ 0 0 - e e - - -
CiTY-ST1-2P CITY-ST-2IP
e 2 Deima e Donange [ Adoon )
KAME NAME
| STREET ADDRESS STREET ADDRESS
cy-S1.2p cv-st-zp !
TmE T Delete me ! D Change (] Addition
1 N NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21f
me [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS R PR B i STREET ADDRESS
oTY-5-2p cnv-s1-2e |

13. { hereby certi

that the information supplied with this fi Iu? does
indicated on this report or supplemental report is trua ag

changed. or on an 3| with an address, with all otier like empowered

not quality for tha exemption stated in Section 119. owa
Curate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
\of the corporation or the receiver or lrustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 If

){t). Florida Statutes. | further certify that the information

- G49- 3527

SIGNATURE:

Darytsvst Fhone # l

| Aos



