: FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P00000024787 Secretary of State
1. Entity Name 01-29-2003 90300 038 ***150.00
PARTY CITY OF FT. MYERS, INC.
Principal Place of Business Mailing Address
5025 $ CLEVELAND AVE 128 DOCKSIDE GIRCLE
FORT MYERS FL 33907 WESTON FL 33327
Sute Aptkoee. | SO AR B e e e e S ST T T ERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0994 155 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HELLEH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
128 DOCKSIDE CIRCLE
WESTON FL 33327
City FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 : | . ~ - 9..Etection Campaign financing—— 86.00-May-Be -
! J N ' Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oeleta TIMLE [ Change [ Addition
NAME HELLER, MICHAEL HAME
staeer aporess | 128 DOCKSIDE CIRCLE STREET ADDAESS
omy-st-z | WESTON FL 33327 CITY-ST-2P i .
e . {7 pelets TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
| civ-st-zp CIY-ST-2IP
TITLE [ pelete TINLE [ Change [ Acaition
NAME ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
| STREET ADDRESS , - - R .STREET ADDRESS
CITY-ST-2P CITY-ST-7P
mE . [T Delete TITLE _ [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

12. | hereby certify that the infogmation supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or g i~ 1rue an accurat
of the corporation or the regeiver ortrustee p feredto e A his report as required by Chapter 607, Floriga Statutgs; and that my name appears In Block 13 or Block 11 if
changed. or on an aitachngent with an a g ¥ pmpowered.

o ﬁﬁg@wﬂﬂ:ﬁiﬁ % @ ﬁ]@?f7§'ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

VELLYTA

nv

CR2EQ34 (10/02)



