2/1!

2001 UNIFOHM BUSINESS REPORT (UBR)

FILED
Mar 02, 2001 8:00 am

DOCUMENT # PO0000078272 f Stat
1. Eniy namo Secretary of State
PAULLING'S PARTY SHOPPE. INC. ot 02-19-2001 50005 013 ***150.00
. Principal Place of Business Mailing Address
133919 VALENCIA DRIVE 33919 VALENGIA DRIVE - —
LEESBURG FL 34788- LEESBURG FL 3478 o~ “0"‘ e,
QBT 0N SE 0T 0 - M §E. IR IIN i , | lllll I
Sune Apl. #, otc. Suite, ApLH, stc. DO NOT WRITE IN THIS SPACE
ity b St PL qtv Eé!a R 4. FE| " Applied For
mb{m @8 m - 3(07587 ? Not Applicable
. " oA " . $8.75 additional
gj—l q 8 L ! 1 S'Q, %_\')\_\ % \ﬁm §. Centificate of Status Desired O Foo Rquired
6. Nama and Addreas of Curremt Rnglmamd Agent 7. Name and Address of New Rogistered Agent
e == R = - «-Nampa—m_ == ETE N RS N
PAULI.ING, KIMBERLY B '
trest Add P.O. N is Nol Ac |
33919 VALENCIA DRIVE Stres ress (P.0. Box Number is Nol Acceptable)
LEESBURG FL 34788
} City FL | Zip Code
8. Tha abovg n tity subrmts thts statemant lpfhe puhﬁui changing its regastared office or registered agent, or boih, in the State of Flonda
SIGNATUR fm , ;,.'/?0 /
muwﬂmdugfinmmmuwm- NOTE. wimummm-ﬁnmm [ [3}
9. This corparation is aligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 N o0 Financi
Tax fifing requirement and slects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 0. slﬁ;“ﬂ"maagf,:,?;‘;:‘: i ﬁﬁoﬁm&
(Ses criteria on back)” O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —~
nme Py - - OJ Defets e Ocrage O Addiden | S
v PAULLING, KIMBERLY B e =)
STREET ADURESS | 33919 VALENCIA DRIVE STREET ADORESS §
Y- §1-2P LEESBURG FL 34788 CITY-5T-2iP .18
e 1 O Daleta 1 O crangs ] Advition %
NAWE PAULLING, KEVIN M .
STREET ADDRESS | 33919 VALENCIA DRIVE STREET ADDRESS
erv-s1-2¢ | LEESBURG FL 34788 oiTY-S1- 2
LTME - - [ pewte [ Crangs - [] Addition 1. . ,
NAME . .
CSTREERADDRESS | — ~———— 1= = e T e S ns e R STREPT ADDRESS T[T T e — - T = AR
cITY-51-29 CiTY-SE-71P
TE [ Deleta () thange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CITY-§1- 2P
TINLE [J oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST- 2P ‘
TIRE O pelete TME O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-279 CITY-S1-2IP
13. } hereby cam‘Iz that me information supplied with this filing does nat qualify for tha exemption stated in Section 119.07 3}, Florida Statutes, | further cartify that tha information
indicated on this repart or supplpmental report is trug and accurate and that my signalure shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the race| oF Of trustee empowered 10 execute this reporr gsrequired by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atigchi ith an gddrass, \Mlhalﬁotherth gred
SIGNATURE: ML 1. Uma lf 5[01 (352) 128-1919
BME OF SIKINING OFFYCER OR DNRECTOR Daytione Phone ¢




