2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

|
DOCUMENT # P9Q3000002780 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
PENSACOLA PARTY RENTALS, INC. ecretary ol dtate
03-20-2000 90095 002 ***150.00
Pringipal Place of Business Mailirig Address
1251 W. NINE MILE ROAD P. 0. BOX 10745
PENSACOLA FL 32534 PENSACOLA FL 325240745 ~-vaavwvwy
Suite, Apt. #, etc. Suitp, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59-3162611 ot Apgiaata
- " - —
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— s Narme
ABRAMS, KIRK E Street Address (PO. Box Number is Nol Acceptable)
1255 WEST NINE MILE ROAD
PENSACOLA FL 32534
City FL Zip Code
B. The above named entity submits this siatement for the purpbse 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 titla if appllican!e, (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible : FILEE NOW!!! FEE IS $150.00 ) — ‘
it 10. Election Campaign F
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wifl be $550.00 Tm:t'gzn daCopm:?buﬁ:: neine 0 fdsd.e%[{ohg?és ©
(See criteria on back) O Make Chec!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DP O pelete TILE [ change [T Addition
NAME ABRAMS, KIRK E NAE
STREET ADDRESS | 1255 WEST NILE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-5T-2P )
TITLE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ——— cm L eemmmefe e s o~ oo ) STREET ADDRESS -
CITy-ST-ZiP r CITY-5T-2IP
TITLE 1 pelste TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIyY-s1-2ip
TTLE . O pewte TILE [ Change  [] Additicn
NAME L o NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP 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 certity that the information
indicated on this report or supplemental report is true 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 the receiver or tru TIDOW execute thit report as required by Chapter 607, Florida tes; and thajl-my name appears in Block 11 ar Block 12 if
changed, or on an attachment with heir 1K 3_ f.(—ﬂﬂ‘

SIGNATURE { © 3 Kirk Abram 7~ [854) #99-5251

IRE AND TYPED QR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR // L Dawe Dayume Phone #

|

CR2E034 {9/99



