S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093632 Secretary of State

1. Entity Name

IT'S YOUR PARTY OF TAMPA BAY, INC. 05-13-2002 90039 008 ***150.00
Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
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MMEE%%L:‘;C:;EE UNIT § Street Address {P.C. Box Number is Not Acceptable)
23 -
OLDSMAR FL 34677
City FL Zip Code,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

May 13, 2002 8:00 am

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
-« Tax filing requirement and.elects o do so.._g.]—#- . After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
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11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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v LAMANDO, MICHAEL nave 2
STREET ADGRESS 1231 DOUGLAS RD E., UNIT 9 STREET ADDRESS §
CITY-ST-2IP OLDSMAH FL 34677 CITY-ST-2IP §
TILE PD [ pelete TITLE [ change  [J Addition | G
NAME MILANO, SALLY HAME
STREET ADDRESS 231 DOUGLAS HD #9 STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-21P
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13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shzll have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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