2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oA AR

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90107 033 ***150.00

DOCUMENT #

1. Entity Name R
PARTY'S PLUS INC: * .

P

P0O1000088648

'
N P

Py

Mailing Address

113 FENIMORE LANE
PALM COAST FL 32137

Principal Place of Business

113 FENIMORE LANE
PALM COAST FL 32137

EU T SHRENRAN ARERE

2. Principgl Place of Business 3. Mailing Address

STk 7T D;Pn/"(, S o Tvisry 24,./{:

Suite, Apt. #, elc. Suite_Apt, #, elc. DO NOT WRITE IN THIS SPACE

Sv,7e .{ :U/'fé \.‘)/

Ci State ' City & State 4. FEI Number Applied For
Rem Loos 7 , F L pems (ons T FL b 9 -37Fc 210 Not Applicable
Zig;] Country Zip Country " . $8.75 Additional
_5::7/9 — /5 237 r50 5. Certificale of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name e o N
GUITEU"‘ JOHN j Street Address (P.O. Box Number is Not Acceptable)
113 FENIMORE LANE

PALM COAST FL 32137

Zip Code

City - ’ FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

{NOTE: Registered Agant signature required when reinstaupg] . DATE |

Signature, lyped er printed name of regisiered agant and tile if applicable

A

FILE NOW!!! FEE IS $150.00 i

G e L
3 X 10. Election Campaign Financing
Aﬂgr May 1”'2:001-2 Fee will be $550.00 Trust Fund Contribution.

" '$5.00 May Be
Added to Fees

9. This corporation is eligible to satisfy its Intangible
v, Tax filingreguirement and elects to do so.

‘w

;1-(See crileria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalete TITLE [Jchange [ Addition

NAME GUITELLI, JOHN J NAME

sraeer apoRess | 113, FENIMORE LANE STHEET ADDRESS

civ-s1-zF * | PALM COAST FL 32137 CITY-5T-21P

TITLE STD O pelete TITLE {J Change [ Addition

NAME JAKUP, JOSEPHINE NAME

sTReeT ADDRESS | 76 FERNDALE LANE STREET ADDRESS

CHTY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP

TIE O pelete TITLE [ Change ] Acdition
CNAME . .- : - - - NAME - - - - —_—

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

MLE [ Celete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-§T-7P

TILE [ Delete TME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-2IP

TILE O pelete TITLE [IChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t7e 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 same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart 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 empowered.

%,/ B T U002 /2P A SIS

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ %

.. CR2E034 {9/01)




