2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000CS7804 Wecretary of State

1. Entity Name

NLQLImAS .

W

i

PARTIES AND BALLOONS BY YOURS TRULY INC. 04-26-2002 20010 031 ***150.00
Principal Place of Business Mailing Addraess
343 N. EGLIN PKWY. 348 N. EGLIN PKWY.
FT. WALTON BEAGCH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address Hll"“. m"l“ "m ||“|||”‘ "m "'Il I”N ]I"“ll”llw lln I".
348 Y. Falin PKLUV’ 34% N. €O\\\h pva
-':A;Suil'ﬁ.:APL#EBE_C:";!‘-’_”—" ., 7 e asuﬁgi.ﬂpl::ﬂ;-‘i‘_lc;:‘—-q—ﬁ-—k L‘i;—.——'j'",-_.—'-—a:-m_ - _j_éz--:t-, },ML--:T‘—_Dij-N,OT-_—BE i[\lJI-Hl—S-SEACEﬂ;d—u SR AT
City & State City & State 4. FEI Number Applied For
FLORT wekHon | Fle Fort wa Hon , Ela 58-3657932 Not Applicaie
Zip Couniry Zip COUH[W - , $8_75 Additional
3 )_g._‘_—? us G ,3 Y545 U S A 5. Certificate of Status Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY’ DONNA K Sireet Address (P.O. Box Number is Not Acceptable)
348 N. EGLIN PKWY.

FT. WALTON BEACH FL 32548

City FL Zip Code

8.1 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S‘BQNATUREf\ﬁd—)’V’)a j( etk S—/-0 2

Sigratura, typad of printed name of registered agent andéle if applicable. (NOTE: Registered Agent sigraturg requirad when reinstating) DATE
|_-8. This corporation.is eligible isfy i ifole b oof 211 S$150.00-2 ool . e
0 B AQITFIE
Tax filing requirement and elects to do so. [E/ After May 1, 2002 Fee will be $550.00 To Trigﬁzr%aggnﬁ?;ution neing | kg;gﬂ;gxfe
{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [1 Delete TILE o D) change [ Addition _5_

NAME KELLY, DONNA K NAME <

STREET ADDRESS | 203 SHALIMAR DR STREET ADDRESS §

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-7IP W
o

TITLE VP O pelete TITLE [ change [ Addition | G

NAME BURKEY, PATRICIA NAME

STREET ADDRESS | 206 SOUTH AVE STREET ADDRESS

cry-st-ze | FORT WALTON BEACH FL 32547 CiTY-ST-2IP

FITLE ST [ Delete TILE [l change [ Addition

NAME KELLY, JAMES W NAME

STREET ADDRESS | 147 WILDWOOD DR STREET ADDRESS

orv-sT2P | SANFORD FL 32773 CITY-ST-2P

TILE : [1 Detete TITLE [ Change  [J Addition

NAME NAME n

- STREET ADDRESS | mmmiiom ammms mrom o oy o e 2 T e STREET ADDRESS ™[ ST - T T

CITY-5T-21P CITY-ST-2IP

e ‘ [ Delete e Cichange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@Wﬂﬂ@%? 22D S )0 E50-862 -4 /s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| DIRECTOR Date Daytima Phone #




