. 22
2001 UNIFORM BUSINESS RERORY (UBR)

4121

FILED

DOCUMENT # P00000089721

1. Enlity Name

BOUNCE HOUSE MOONWALK & PARTY RENTAL, INC.

May 18, 2001 8:00 am
Secretary of State

04-23-2001 90157 016 ***150.00

Principal Place of Business

1100 NEEDLEWOOD LOOP
OVIEDO FL 32765

P. . BOX 623156
OVIEDO FL 327623156

Mailing Address

2. Principal Piace of Business

3. Mailing Address

TR

RN

Suiter, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stete City & State 4, FE! Number Applied For
: . 59 3472 3357 Not Applicable
2ip Country Zip Couniry . $8.75 Additional
5. Certificate of Status Dasired O Fep Required
__6. Nams and Addreas of Current Ragistered Agent  __ . 7. Name and Address of New Ragistared Agent. . - . comamrme we [
' ' Name :

TH;SON;'JEQRY J Street Address (P.O. Box Number is Nol Acceptable)

1103 NEEDLEWOOD LOOP S

OVIEDO FL 32765 o

Cly F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regstered office o registered agent, or both, in the Stale of Florida.
\
c_\
SIGNATURE - -
Signatura, typed or prmtad naves of registared sgent and ttle f appicabls. (NOTE: Registarad Agenil $ipnature requined when reinstating} DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing 5.00 May Bo
Tax filing requiremant and slacts to o so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. s. dded to F::s
(See criteria on back) Make Chack Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIvLE D O osete TME O change [ Addition g
we | TELSON, JERRY J e <
STAETAOLRESS | 1403 NEEDLEWOOD LOOP STREE ADORES 3
orsvi? | OVIEDO FL 32765 s i
IME D O Detete TILE D crange [ Addition g
NAME TELSON, JILL E NAME s
swest Aookess | 4903 NEEDLEWOOD LOOP STREET 400 )
CRY.S1-8P DWEDO L m any-St-2p -
me i, —— TR e, Pt R e e, T D MR e ow D_[_]_EHB_ —— ]:m'E  p—— Ty - - D Erﬂfﬂ_Ln D.Mﬂjﬂﬂ
NAME NAME
STREET ADDRESS . L STREET ADDRESS ~ L I
CIY-ST-1P CITY-ST-2P
Tme [ Oetete me [ ¢hange [ Addifion
NAME RAME .
STREET ADDRESS STREEY ADDRESS .
CITY-ST-21P CITY-5T-2P
e - [ Detete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-29 CIFY-S1-2P
Tme Dodes | me [ Change (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CIvY. 512 *
13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru
of tha corporation or the receiver or trustee empowe

changed. cr on an attlachment with an address with ali cther like empowered.

SIGNATURE:

MMDWPEDMPWWEDFWNINGWMMHW

e and accurate and that my signature shall have the same |agal eflec! as if made under oath; that | am an officer or director
red to execute this repart as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 o Block 12

A4t/ /

Pwytime Phona #

\/Iu. é'—




