2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR
/

PSENUmM ENT# P00000093632

IT'S YOUR PARTY OF TAMPA BAY, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91844 004 ***150.00

Mailing Address
107 EAST DUNBAR AVENLE

Principal Place of Busingss
IT'S "YQUR® PARTY

107 EAST DUNBAR AVENUE OLDSMAR FL 34677
QOLDSMAR FL 34677 us
us

3. Mailing Address

Eﬁﬁ%@ﬂ& MNer SAME

< -

2. Principal Place of

lonE

O AU TR

- Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

Sihomae. o | UYL

Applied For
Not Applicable

4. FE! Nurmber 59"3674544

i C Zi Count iti
ZIFL{, 67’1 ountgr)’rA' P ountry 5. Certificate of Status Deslred a ?3{;5 ‘?E:c"“o“a'
o) L) equ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMANDO, MICHAEL
231 DOUGLAS RD E., UNIT 9
OLDSMAR FL 34677

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE B

with, and accept

=_Signature, typed or printad name of registerad agent and Litle it applicable.

(NOTE: Regislered Agant signature requirad when reinstating)

DATE

2 =" FILE NOWIY! "FEE’TS $150.00 = ™~
AfteFMay 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaigﬁ Firiar\:cing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ elete TITLE [JChange [ Acdition g

NAME MILANO, SALLY NAME 2

sTreet aporess | 231 DOUGLAS RD #9 STREET ADDRESS 3

orv-st-ze - | QLDSMAR FL 34677 CITY-ST-ZIP g

ful g

TITLE ’ o 3 Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

arv-stzp |7 CITY-ST-2F

TITLE O pelete “TILE []Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 pelste e [ change (] Addition
ANAMEL e e NAME

B R S S —
STREET ADDRESS : T = STRECT ADDRESS _|
-] S

CITY-ST-2IP CITY-ST-2IP = e e

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12. | hereby certify that'the information supplied with this filin
indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachme@ilh an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
y Chapter 607, Florida Statutes; and that my name appears in Block 10

Statutes. | furthar certify that the information

or Block 11 i

SI(*IATUHE AND TYAFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

V)05 92 (1886

Date Daytima Phone #




