r

N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Mav 01. 2002 8:00 am

DOCUMENT #  PO0000109571 | Secretary of State
PARTY PLEEZERS, INC. _ 05-01-2002 91578 040 ***150.00
Principal Place of Business Mailing Address 7
1387 SUNRISE DRIVE 1387 SUNRISE DRIVE ' . . . L g
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 . Banslall
S S AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GMD 5'7 27 0 Nat Applicable
Zp Country Zlp Country 5. Centificate of Status Desired O ?ese;'gesq ‘ﬁgecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

|~ SPIEGEL"& UTRERAPA.

5 - e Pt— ey T
R g e o T v mma T e

343 ALMERIA AVENUE
CORAL GABLES FL 33134

»

e

Z‘rE Code E

SIGNATURE _Y—

Signaiure, typad or printed name of ragisterad agent and title If applicable. (NOTE: Registered Agent signalure required when rsinstating) ToaTE 4
9. This carporation is eligible to satisfy it Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Buti
2 ' Trust Fund Contribution. ] Added to Fees
(See criterfa on back} Make Check Payable to Depariment of State

. OFFICERS AND'®2IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PSTD O Delete TILE [ change [ Addition

NAME CAFFERY, HENRY W NAME

STREET ADDRESS | 1387 SUNRISE DRIVE STREET ADDRESS

cr-st-2p - | NORTH FORT MYERS FL 33917 CITY-51-20P

TITLE O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME i o L . ;_‘NAIEA_E___. |- e et S A e+ —
* STREET ADDRESS - [ — e - R et L TR 2 o i T | TSTREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delets TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE . [ pelete TITLE [ change  [) Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TTLE . [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ,

13. | hereby cerlify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowsred.
! 77 . N _ U483l 7764

A Moo 44~ L5 2-04¢p

)
Date’ Daytima Phone #

;
E

CR2E034 (9/01)




