2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093632

1. Entity Name

IT'S YOUR PARTY OF TAMPA BAY, INC.

Principal Place of Business

231 DOUGLAS RD €. UNIT 9
OLDSMAR FL 34677

Mailing Address

231 DOUGLAS RD E.. UNIT 9
OLDSMAR FL 34677

2. Principal Place pf Busines

T+ Neor " PartY

3. Mailing Address

231 DOUGURs Bp #9

L5l Bov s R A

Suite, Apt. #, etc.

OLhsMbz  FL

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 014 ***150.00

“vuuzTUyY(

T

DO NOT WRITE IN THIS SPACE

AT

City & State R{

City & State

Applicd For

Not Applicatle

Olpsmne.
34617 | PivELLss

33461 Ditwas

L VETI

5. Certificate of Status Desirad ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMANDO, MICHAEL
231 DOUGLAS RD E., UNIT 9

Name

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

OLDSMAR FL 34677
City [ Zip Code
§ e
B. The above named entity submits this statement for the purpose of changing i\s registered office or registered agenl, or both, in the State of Florida.
SIGMATURE
SIgnat.re, wped of printed rame of reg stersd ages and the 3 appiicanie, {NOTL. Fegstersd Agent 3 gnature requirec waon reinstating) LAlk

9. This corporation is eligible to satisfy its Intangible

Tax g requirement and elects to do so.
{Sce criteria on back)

v

FILE NOWIT FEE IS $150.00
After MAY 1, 2001 Feze will be 5550.00
Malke Checlk Payable to Depariment of Stale

$5.00 May Be ‘

Added to Fees

10. Election Campaign Finarcing
Trust Fund Contrioution.

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

TTLE ST 1 pelete TITLE P]Zg—; H\DEM—i_ ] Zhange KAdc’:icn
HAvE LAMANDO, MICHAEL HtkiE SALLY M A0 o

streeT A30REss | 231 DOUGLAS RD E., UNIT & STREET AJDRESS 231 DO GLAS RBPD # ¢

ori-st20 | OLDSMAR FL 34677 CIY-5T-2P eLDSMid Pu Bye?

TEE [ Delets TITLE [ Chenge [ Addition
NAKIE NAMT

STREET ADDRESS STREE] ASDRESS

SIY-ST-2IP CITY-S1-217 ;
TILE ] Delete T oo [ Change [ Acdition
N .;T NAMIT

STREET ADDRESS STREET ALGRESS

GITY-§T-71P CITY-S7- 21

TILE [ Desete TITLE [ Crange [ Acdition
NAME HAME

STREET ADDRESS STREET AOGRESS

Gy -8T-71P CITY-57-217

TITLE ] Deele TITLE ) Change (1 Adettien
NAME MARE

STREET ADGRESS STREET ADTRESS

CIry-8T- 2P CIrY-§7- 11

TiTLE [ Deete TITLE [] Change  [] Addition
MAME MEME

STHEET ADDRESS STREET ADGRESS

CITY-47-71P GINY-§T-717

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 118.G7(3)1), Florida Statutes. | iurther certify that the information
indicatod on this report or supplemental report is true and accurate and that my signaltre shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Black 12 if
changed, or on an attachmjt with an addrass, with all ather ke empowere

N
U 2S99 Fe

Uput 14

/
§ . D 1 - ~
4 ‘ 1) L
SIGNATURE AND ED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTCR
i “

Duylre Phove ‘

WD 130

CR2E034 (10/00)



