-

v FILED

__.. 2001 UNIFORM BUSINESS REPGRT (UBR) Aor 12. 2001 8:00 am

DOCUMENT # POO000026343
D ecretary of State
PARTY STAFFERS, INC. 04-03-2001 20022 016 ***150.00
Principal Place of Busineas " Malling Address
379 CENTERPOINTE CIRGLE #1272 378 CENTERPOINTE CIRCLE #1272 - -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
S S RGN Ao
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEI Number Applied For
Sq - aﬂqs :(q Q Nol Applicable
<ip Country Zp ' Country 5. Certificate of Status Dasired a ﬁ‘zesqﬁ%“a‘
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
o e e T Tk T AT e T
SK:'IZI:JLAMNTWRELAN:DE :VENUE Stragt Address (P.C. Box Number is Not Acceptable)
SUITE 120 :
MAITLAND FL 32751
. Chy FL—[ Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in tha Stale of Florida,

SIGNATURE
Slpnature, typad o prinmd neme of regitared agent and Uile if applicatsie. {MOTE: Rege Agen! sigy requiret when DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Ba

Tax filing requirernent and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contrlbytion. O Addedio Feos

{See criteria on back} a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC DFFICERS AND DIRECTORS IN 11 .
Tme e [Defee e Olchawe [ Adition | S
NAME ‘ - L.x'-—- Q,—‘:F.E h NAME g
STREETADDRESS | 3Yg | rpovese QR =\ {2 STREET ADDRESS >
cr-i-2P A\aronne, Taincs, FL DT sz &
e Precrdent | Dicecsoe O Dee e Dorag [ aston | &5
WE o0 Garfinte ) A
smeaonness | SRe Copgerpowae Qo #\2A2Z STREET ADORESS
oy-§1-2P 1 \ # GiTY-ST-2P ‘
me ] pelete [ me ] [ Change [ Addlition

RME - e - e e 4 . C - ‘B wag I R T e e ——— - —m—at RS

STREET ARDRAESS - STREET ADDRESS
CHTY-ST-2IP . - . ume—— CITY-$1-1P : : - - ‘
MLE O peleta me O] Chamge (] Addiion
NAME | NAME )
STREET ADDRESS STREET ADDRESS
CiY-51-0P ) CY-ST-2F
e - < 3 Delets, me Clchange [ Adeition | s
NAME e e NAME
STREET ADORESS . _ STREET ADDAESS
CY-51. 2P Ciy-§T-21P
TME 1 Detets TITLE ) Crange ] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-S1- 2P ’ . CITY.- ST- 7P
13. | heraby cerfy that the information supplied with this filing doas not quality for the exemgption stated in Section 119.07&3){0_ Florida Stalutas. ! turther certify that the information

indiGated on this report of suppiemental report is true and accurate and that my signature shall have 1he samé legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Fiotida Statutes; and thal my nama appears in Block 11 ar Block 12 i

changed, or on an an?h{\ent with an addrass, with all other like empowared.
SIGNATURE: _CUAU WAL )10 0} o 331 2RBY

NATUREMAND TYPED OR PRINTED NAME OF BIGRING GFFICER OR IXRECTOR 1 ™™ Caytime Phone 4

.



