2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081852
1. Entity Name Ly
EXTRME PARTY DESIGNS, INC. . FIL E
Principal Place of Business Mailing Address 01 JUL [& PH 3 i 0
1970 NW 183 STREET 1870 NW 163 STREET
MIAMI FL 33054 MIAMI FL 33054
2. Principal Place of Business 3. Mailing Address —1
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WFHITTE IN THIS SPACE
| : /84
City & State City & State 4, FEl Number T 1T | Apptied For
. 6510 54‘6& 7 Not Applicable
2ip Couniry Zip Couniry sificate’ - $8.75 Aaditional
a 5 4 a J A 5. Cerlificate of Status Desnred R Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
— — . ..E:Lm - - e e e A e A~ = ‘?Nam-e‘ - ~ } —_— - ‘
"m““ SO", Street Address (P.O. Box Number is Not Acceplable)
1870 NW 163 STREET é o
MIAMI FL 33054
J City FL I Zin Code

8. The above named entily submits this statement fer the purpose ol changing ifs registered office or registered agen!, or both, in the State of Florida.
4

SIGNATURE

Signatura, typad of printed nama of registerad agent and title if applicable (NOTE: Ragistered Agsni signatuia raquited when reinstating) H DATE
i

9. This corparation s eligible to satisly its Intangible 5 FILE. NDW]H FEE §1SD .00 . 10. Elaétion Campaign Financing $5.00 May e
Tax filing requirement andi glects to do so. R ! Trusl Fund Contribution. | Added to Faes
(Sea criteria on back) 0 Make Ch 8 k Payab!a lo Depanmem uf state .

11. OFFICERS AND D!HECTORS 12, ADD!TIONSICHANGES TO QFFICERS ANDC DIRECTORS IN 11

THILE - SHAREHOIDER O peiee IVTLE ' [ Change  [] Addition

NAKE AIFRED Asia NAME :

SIREEVADORESS | /27 Afe) /3 STREET ADDRESS |

CITY-ST-21P y e Jdd\r GITY-§T-2P :

TInE L] Delete TILE j 3 Change [ Addition

NAME ] NAME

STREET ADORESS STREEF ADDRESS :

CITY-ST- 2P CIrY-5T-2P : )

DILE [ Desete TITLE ) ! [ Change {3 Aadition

NAME _ W nave !

STREET ADDRESS STREE] ADDHESS

CIEY-S7-240 CITY-51- 2 :

TITLE 1 Celete TILE 7] Ctange 3 Addition

NAME NANE ;

SIREET ADDRESS SIBEET ADDRESS :

OHY-$I-21P CiY-5T-ZIP !

TITLE ] Celete mE @ i [l change 3 Aduition
.

HAME - NAME & f ?@

STREET ADDRESS SIREET ADDRESS 7 ; ‘ .

CITY-§7-2IP CITY-ST-2P ; ) i i .

TTLE 7 pelete TIRLE  [Ccharge [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS 5 / S l D

CiTy-g1-2 G517 O QJ 1)) l w D ?P S A

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 1 .07 3)(1) Flonda Statutes. 1 further cerlity th the informaicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal fecl as if made under cath; that | am an ollicer or director
ol the corporation or the receiver or trustee empowered ecyte this report as required by Chapter 607, Florida Stalulesind that my name ap 7rs in Block 11 or Black 12 if

changed, or on an artac{w?n with an address r lilke empowerad.
 SIGNATURE: Optihese=t—— ﬁ “ L’ sos W—%ﬂ
ate Daytime Phone ¥

SIANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IMRECTOR

1;.’




