2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P0O1000110363 A é’c?(?,;ary of State

1. Entity Name

PARTY IMPRESSIONS, INC 04-09-2002 90005 011 ***150.00
Principal Place of Business Mailing Address

2791 WILLOW BAY TERRACE 2791 WILLOW BAY TERRACE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

v DR R

A2l Principal Place of Business 55
SIS Red Boue lake Pd. | 654 Ped B lare £
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State (yFEI Nymber Applied For
fof)jZ"Z &/m S FL Wi /;7( &/: 23S FC 5#11- B7257 0RC) Not Applicable
Zip Colintry Zi Country - . 8.75 Additional
._22 MX* XS 309 '7_05‘ U_S 5. Certificate of Status Cesired O ?ee Requil’el’;tlona
- - —=-6.-Name and Address of Current Registered. Agent .- .~ st oo Jaee mem o e7..Name and Addrees of New Registered Agent -— —— -~ " _~ _
Name
GURWCH' JOSEPH ‘ Street Address (P.O. Box Number is Not Acceptable)
2791 WILLOW BAY TERRACE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (MOTE: Registored Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1
9. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete THLE [3 Change [ Addition
NAME GURVICH, JOSEPH NAME
sTREET ADDRESS | 2791 WILLOW BAY TERRACE STREET ADDRESS
CITY-S1-2P CASSELBERRY FL 32707 CITY-5T-21P
TITLE v O Delete TILE (] Change  [J Addition
NAME GURVICH, MARIBETH Ak
STREET ADORESS | 2791 WILLOW BAY TERRACE STREET ADDRESS
om-st-7P | CASSELBERRY FL 32707 CITY-ST-2P
D 111 R C e e e = Ol Delots mmme |f TTLE & 2 -l ] e me . = T : [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O petete mLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP

13. | 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 Yue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the carporation or the receiver or trustee emp ed twexe this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an gddress, all other liflefempowered,

SIGNATURE: M _AFNpAL ) /2 Joz Yo7- £95~Zsco

FGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone ¢

Iv  £.18000

CR2E034 (9/01)



