2003 FOR PROFIT CORPORATION ADr 17?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109571 ecretary of State
1. Entity Name 04-17-2003 90174 041 150.00
PARTY PLEEZERS, INC.
Principal Place of Business Mailing Address ..
1387 SUNRISE DRIVE 1387 SUNRISE DRIVE
NORTH FORT MYERS L 33917 NORTH FORT MYERS FL 33317
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1057970 Mot Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi Mew Registered Agent
TR et T = - AT T 2 o, - ‘Namg—: &=~ =" =~ = - e e % AT e T Do 7 et

SPIEGEL & UTRERA, PA

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abllgahons of registered agent,

SIGNATURE S
Signature, typed or printed name ?f fegistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
@ FILE NOWI!! FEE I5 $150.00
. _ . : 8. Election Campaign Financin
b After May 1, 2003 Feé wili be $550.00 P Trust Fund Cc?ntr?but'\on. ’ C f{i{ngONgisz °
Make Zheck Payable to Florida Department of State
10. *OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD . O] Delste TILE [7) Change [ Addition
NAME CAFFERY, HENRY W .. NAME
staeer Aboress | 1387 SUNRISE DRIVE STREET ADDRESS
arv-srze [ NORTH FORT MYERS FL 33917 CITY-5T-2IP
TITLE g3 [ oelete TILE [Ochange O Addition
NAME & NAME
STREET ADDAESS . STREET ADDRESS
CITY-57-21P ' e CITY-ST-21P ‘
TILE (7 Delete TITLE - : . A Change [ Acdition
NAME = T Tl - CoorEeRTmT o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TIme [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TTLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
LE 1 pelete TME [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

FTZ { hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the sarme legal effect as If made under ocath; that | am an officer or director
of the corporation or the receiver ¢r trustes empowered to exacute this reporl as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atheglike empowerad

SIGNATURE: _..IP"'“ e o of h/CAﬁﬂgA_a/ Buu 4-/5 -23-
TAMEOF NG OFFICER OR DIRECTOR / ‘ Date f / ’1 3 9 ,-.gs a} i ? 9 é “

- ¥ F
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CR2E034 (10/02)



