2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am

DOCUMENT #  P01000009995 ry

1. Entity Name Secreta Of State

A PERFECT PARTY, INC. 1// 06-25-2002 90436 040 ***150.00

Principal Place of Business Mailing Address

8254-9 BAMA LANE 8254-9 BAMA | ANE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

I S NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber : Applied For

&%ﬂ - IO 5 D L}' g , Nol Applicable

Zip Country e Country 7 5. Certificate of Status Desired O . ?g.;fq‘ﬁg;:i;fional . }

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

Narmne
:gg‘::' PATRIE::N‘: Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tile if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
i 9. This f:.orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete me [JChange [ Addition
HAME LEMKE, PATRICK A NAME
street apoRess | 8254-9 BAMA LANE STREET ADORESS
omv-si-ze | WEST PALM BEACH FL 33411 ] CITY-§1-2P
TLE - 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P mrafom2- mmz = 2 = o =% % s el e - CITY-§T-2P = -} — - -
ME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
TILE [T celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZiP
TIMLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

j her li red.

changed, or on an attachment with arfaddMss, wisf all

SIGNATURE: __ $/G

SIGNALYFE AND TYPED OR PRINTED NAME/OY'SIGNING OFFIEER OR DIRECTOR f’ Date Dayiime Phone #

onEara !

AN

CR2E034 (9/01)




___ Tallahassoe, F1323214 _

L S,

APerfect Party H beD ?222%@

Weast Palii Beach, Florids 3341 1
USA

Phone 561-795-1743 —— )
Fax 361-792-0622

June 19, 2062

~

Florida Dept Of State
PO Box 6327

- -t " L . — - . ——— e e i e — -

To Whom Ut May Concern,

Stant typing your leter here.l spoke with a represenintive on Junc 18 , and cxplained this is the first time 1 recicved
this document and mistaken it for an article that my accountant was takin care of . Afier futher review I relized
this was something differant and was now late . The representative I spoke with said to enclosc this letter and it
would satisfy any late fees.

Sincerely,

Patrick A. Lemke

e it e —— — ————— = — -
R, T ——— L —————— e e ey
- ————— —_— —




