2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P06000126605

1. Entity Name

UNIQUE KIDS PARTIES CORP.

Principal Place of Business Mailing Address
76678 LAKE WORTH ROAD 76678 LAKE WORTH R0AD
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33467 S

RGO

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R P

20-5728927 Not Applicable
$8.75 Additional

Fee Regurred

5. Certficate of Status Desired 0

6. Name and Address of Curroal Registered Agent -

STECHMAN, WENDY DO NOT WRITE

7667B LAKE WORTH ROAD

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with. and agcept
the obligatons of regisiered agent.

SIGNATURE
Signalure, typed of prnied name of registered Agent and Lile it eppicatie (NOTE Apgistered Agenl sgnalure requited when reinseanngy DATE
9. Eleclion Campaign Financing $5.00 May Ba
Aﬂer;}l'fy"‘?vzv(l)%sF':EBEelzl?|132'g5050.00 Trust Funa Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS ]
e PRES
NAME STECHMAN, WENDY
SIREE ADURESS | 78678 LAKE WORTH ROAD
CITY-ST-Ip LAKE WORTH, FL 33467 e
— TRES LDO000 743044 )
o STECHMAN, WENDY (1/24/05~30033-017 150,00

STREET ADDRESS | 76678 LAKE WORTH ROAD
CHTY-§1- 2P LAKE WORTH, FL 33457

TILE SECT
NAME STECHMAN, WENDY

STREET ADDRESS | 76678 LAKE WORTH ROAD
CHY-$I1-2iP LAKE WORTH, FL 33467 DO NOT WRITE

e DIR IN THIS SPACE

NAME STECHMAN, WENDY
STREST ADDRESS | 7667B LAKE WORTH ROAD
CITY-§1- 2P LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
thy-g1-21P

HILE

NAME

SIHEET ADDRESS
CY-S1-2P

12. | hereby certify that the informanon sypplied with this filing does not qualify for the cxemptions contained in Chapter 119, Flonaa Statutes. | further certify that the informaion
indicated on this repott of supplemenial report is true and accurate and that my signature shall have the same legal effect as if mnade under path, that | M an officer or direcior
of the corporation or the receiver or trustee empowered 19 execyle this report as required by Chapter 807, Fiorida Statutes: and that my name appears n Block 10 or Block 11 if

all g i

changed, or on an altachment with an pdaress, % gwered.
SIGNATURE: X XJW agor x L6l 434-3.
SIGNATURE AND TYPECLOR ?NTED HAME OF SIGNING OFFICER OR DIRECTOR Diate f

Daytme Phone #

.

o

Secretary of State

24



