¥ | sz
':"‘-'2001 UNIFORM BUSINESS REPORT (UBR})

FILED
Jun 07,2001 8:00 am

1~ vy Name Secretary of State
PROFESSIONAL PARTY PLANNING, INC. 05-12-2001 90025 002 ***150.00
Principal Place of Business Mailing Address
16284 SW 18TH PLACE 16204 SW 18TH PLACE il
| MiBAMAR FL 20027 MIRANAR FL 33027 ‘
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
65 - ’ O bq q Z Ci Not Applicable
Zip Courntry Zip € ountry 5. Corlficato of Status Desied ~ []  $0+79 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 N ; JL T . - j - = . f‘la'!‘_e_;g T e e i R .
BMNCO' JuDY Streat Address (P.Q. Box Number is Not Acceptabla)
16284 SW 18TH PLACE
MIRAMAR FL 33027
City EI ZipCode -
8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agen, or both, in tl"lq State of Florida. oy m
P = |
. g
o Ty
SIGNATURE _ _ . =
‘Signenure, fyped or printed nme of registarsd agert and lits H eppécable. MTEzﬂmﬂmwnm-rwmrml w i
1) l'".
9, This corperation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 16, Elaction Campaign Financi s
Tax fifing requirement and elects o do so. After MAY 1, 2001 I-ee will be $550.00 N Lampaign = m 00 may 8o
g Trust Fund Contribution. e, L=t ed o Faes
(See critaria on back) Make Check Payable 1> Department of State - m
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEMND@ECT ORSIN 11 -
LE PD O Detete TIME ) =~ MYcrge [ Addlion __8__
=]
NAME BLANCO, JUDY NAME =
STREET ADORESS | 18284 SW 1BTH PLACE STREET ADDRESS §
-§T- CHTY-ST-OP
omv-s1-2¢ | MIRAMAR FL 33027 4
TmE )] ) 01 Detete e O Chene [ Addition | &
HAME BLANCO, JUDY NAME
STREET ADDRESS | 16284 SW 18TH PLACE STREET ADDRESS
CiTy-St-21P MIRAMAR FL 33027 GiTY-ST- 2P
TITLE [ Delets HILE [ Change 7] Addition
NAME NAME
STREEVADDRESS | STREET ADORESS — - ——— _
CITY-S¥-ZIP ) CITY-ST-2tP
TILE O peleta HRLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
Tme O Delte TILE Ciciange [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-ST-2P
TIRE 7 Detere TITLE [ Chenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciry-st-ap 1 CIFY-81-21P o
13. | heraby certity that the information supplied wilk this filing doas not qualify for the axemption stated in Saciion 119.07(3)¢ rida Statutes. | turther ceniify thal the information
indicated on this report or supplemental report is irue and accurate and th #) my si jnature shall have the same legal el made under oath; that | am an officer or direcior
of the corporation or the recaiver orLiustee empowerad (o exacute this rghart as re:quired by Chapter 607, Florida St rd thal my name appears in Block 11 or Block 12 1
changed, of on an attachment wild a addre B 3 (’3 .
SIGNATURE:#! f 2 ¥ NI~ 2727
J D MAME OF DIBNING OFFICER O D1 1ECTH N b - / Daytirs Phona 8

L]
—riny



