2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000056609

CANDYLAND PARTY RENTALS, INC.

Principal Place of Business
2300 SW 68 TERRACE
MIRAMAR FL 33023

Mailing Address
2300 3w 68 TERRACE
MIRAMAR FL 33023

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90071 050 ***150.00

NN IR

[0 CHECK HERE IF MAKING CHANGES

'
i
i

City & State City & State FEI Number . | Appliea For
J-{ -4 6(p|ﬁp‘§ED FOR Not Appiicable
Zi Countr Zi Countr
P Y e Y 5. Certificate of Status Deslred O $8.75 Addiional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— e — : e “Name- T —
PIE, JORGE Street Address (PD Box Number is Nc;t Acceptable)
2420 S W 85TH TERRACE T T e R n el e SRR _
MIRAMAR FL 33025

N

City

Zip Code

“;‘ FL

8. 1he above named eritity submits thig.statement for the purpose of changlng its registered cffice or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\lgatlons of registered agent.

£

-

i

S\GNATURE =

e S;Qr!alum typed or printed name Gt registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating) DATE

- FIEE NOWIN FEE IS $150.00

A

8. Efection Campaign Financing

$5.00 May Be

~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

T
10. QFFICERS AND DIRECTORS 11. |ADDIT|ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD [ Delete mLE [0 change [ Addition | &4
HAME PIE, JORGE NAME = i S
streeT Aporess | 2420 S W 85TH TERRACE STREET ADDRESS i Ef
crv-st-ze | MIRAMAR FL 33025 CITY-5T- 2P X G
TILE [ pelete TITLE [] change  [J Addition ?)
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
SHLE e . Detet-- ME o . . e . Ochange [0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1.2ip i
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 7P
TITLE 1 pefete TITLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIy-$T-21P ,
TITLE O pelste TMLE ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental repart is true and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am an officer or director

Gf the corporation or the receive,

SIGNATURE: __S)

Er trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wil Jdess, with all other fike empowered.

s:snnh)_ai’mn-rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| H-3-02

Date Daytime Phane #

AY  ZBZE9LO



