FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000098154 Secretary of State
1. Entity Name 05-05-2003 90320 031 ***150.00
PARTY PARTY EVENTS, INC.
Principal Place of Business Mailing Address
2535 SW 9 AVE 2535 SW 9 AVE
MIAM! FL 33123 MIAMI FL 33129
2. Principal Place of Business 3, Mailing Address ”"""H" Ilm Ilm "m "mm" ""”Im ml' “II[ ”I“lll““.
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number _ Applied For
65 1053222 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 53'75 Additional
Fee Reguired
- 5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

VOLOSIN, DEANNA
2535 SW 9 AVE
MIAMI FL 33129

City FL Zip Code

8. The atove named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o is\ered ag 7// /

SIGNATURE e —
A Signature typed of printad name of registered agant and title it applicabie {NOTE: Registered Agent signature reguired when reinstating) c DATE
W d
. FILE NOW!!! FEE IS $150.00 ‘
K X 9. Election Campaign Financin
?, After May 1, 2003 FEF will be $550.00 Trust Fund Copmr?bution. ’ a fc?i;%qohll:isa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE [ Changs ] Adition
HAME VOLOSIN, DEANNA NAME
sTaEeT ADDRESS | 2535 SW 9 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CIFY-ST-2IP
TILE [ petets TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP " CITY-ST-2P
e i [ Dalete TIMLE O change [ Addition
NAME i o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 7IP
TITLE [ Delete _TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that } am an officer or director
of the corporation or the recel r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment na

A dress, wjth all othgr Jike empowered.
SIGNATURE: &/ =M@%W®@3%E@ 5//1'0 v 2 [_gor ¢G4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytime Phone #

AY 2980120

CR2E034 (10/02)



