2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000057804 ecretary of State

1. Entity Name 04-28-2003 91285 018 ***150.00
PARTIES AND BALLOONS BY YOURS TRULY INC.

Principal Place of Business Mailing Address
348 N. EGLIN PKWY. 348 N. EGLIN PKWY,
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Flacs of Business 3. Mailing Addrass H""“' ll' |I|‘”|”| "m Ilm "m "’II m” m'“m] ""l |m l“l
" e - e O 1 er ok ot g i AT e e = S e = a T T
Suite,. Apts: #-ete == STleTARIT#, 818" ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3657932 Not Applicable

Zi Zi Count m
ip Counlry ip auntry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KELLY, DONNA K
348 N. EGLIN PKWY.
FT. WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NQTE: Reqgistered Agent signature required when reinstating) DATE
= FILE NOWIIL FEEIS. $150,00: = ] .. N ]
- - - — 9, Eletll mpatgn Eimremg————
. After May 1,2003 Fee will be $550.00 $:3§: I?En(t;iaCOntr?t.)nunonr_wa D fcgig(?ohé?éf ¢
ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tithe p o [ Cetete TITLE (7] Change  [] Acdition
HAME KELLY, DONNA K HAME
street aooress | 203 SHALIMAR DR STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-8T-2/P
TITLE VP [ petete TITLE ’ [ change [ Addition
NAME BURKEY, PATRICIA HAME
STReET ADDRESS | 208 SOUTH AVE STREET ADDRESS
CITY- ST-2iP FORT WALTON BEACH FL 32547 CITY-ST-2IP
TIILE ST 7 Detele e O] Change [ Addition
NAME KELLY, JAMES W NAME
STREET ADDRESS | 147 WILDWQOD DR STREET ADDRESS
CIny-§1-21P SANFORD FL 32773 cry-ST-2iF
TIMLE O oelete TITLE M charge [ Addition
NAME ) NAME
STREET ADDRESS e o e e | STREET ADDRESS
CITY-ST-2IP ' £ITY-5T- 2P R
TITLE [ Delete - TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an godress, with all other like empowered.

SIGNATURE-M?." 7 UIRED /- 3-03 §50-862 - iy

SIGNATURE AND TYPED OR PRINTED NAME ORSIENING OFFICER OR DIREGTOR Date Daylime Phone #

LIUTNAY

ny

CR2E034 (10/02)



