FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P92000013710 Secretary of State
1. Entity Mame 01-15-2003 90217 036 ***150.00
A PARTYWORLD OF SOUTHWEST FLORIDA, INC.
Principal Place of Business ’ Mailing Address
5365 FAIRFIELD WAY 5365 FAIRFIELD WAY
FORT MYERS FL 33318-2201 FORT MYERS FL 33%19-2201
- ’ LR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59—2455532 Not Applicable
L LA e T Country 5. Certificate of Status Desred [ gi-:?qmd;‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GLEASCN, FRANCIS P
5365 FAIRFIELDWAY

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regstered agent.
SIGNATURE 3, /

12. | 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receliver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

mpowerad.

changed, or on an attachment«#fih an address, with ther lj
SIGNATURE: —ﬁ?jf”%ﬂ-% ASUIRED ' /l/'(;/o% 2%9 277 §§85

$16HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SignM typed or printed nama‘éreglstered agent and title if applicahla. {NOTE: Registered Agent signalura required when reinstatingy T DATE
EILE_NOW!! FEE_IS $150.00 — [ e gt et g $5-00-MavBe—|-=
9= CisetiorrCampargrFinench $5:00way
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

JMake Check Payabie to Florida Department of State -

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i

MEs 4 DPT 1 Delets e O crenge (3 Adsiton | &

HIME. GLEASON, FRANCIS P NAME ‘ ‘ =

street aporess |5365 FAIRFIELDWAY STREET ADDRESS 3

cimv-swzir_, (FORT MYERS FL 33919 CITY-§T-ZIP g
oJ

TITLE DVS O Delete TMLE C3 Change (] Additon | €&

HAME GLEASON, ESTHER T NAME

street ApoAEss 15365 FAIRFIELD WAY STREET ADDRESS

arv-st-zp |FORT MYERS FL 33919 CITY-57-21P

TITLE [T Delete TME [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

N o L EHY By N S P G e e = R S OTY ST 2P e 2 S S St L e - —

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ elete TITLE Mchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-20P

TIME O pelete TITLE . [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP




