2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003193

1. Entity Name

UNITED MASK & PARTY MANUFACTURING, INC.

Principal Place of Business

8081 COMMERCIAL BLVD.
SEBRING FL 33870

Mailing Address

8061 COMMERCIAL BLVD.
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

3

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90081 025 ***150.00

eI A

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 65.037981 3 Applied For
Not Applicable
C g
Country b ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Rellstered Agent 7. Name and Address of New Registered Agent D
- - - - s " Name

MURRAY, VALERIE N
8081 COMMERICIAL BLVD
SEBRING FL 33870

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

City

FL

2337

8. The above namedfentity ubmits}hl tat

SIGNATURE
Signa

phnted name of registarkd agent and title if applicabla.

em fgnthe purpose of chaﬂgmgnﬁWB or registered agent, or both, in the State of Florida. 5

{ ﬂJOTE Registerad Agent signature required when reinstating)

ESAT’ I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FlLE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wilt be $550.00

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11 .
TITLE P 3 Delete I TITLE [ change [ Addition 8_
NAME MURRAY, VALERIE N NAME =3
staeer noress | 16 DIAMOND BAY DR. STREET ADDRESS 3
crv-st-2¢ | LAKE PLACID FL CITY-§T-2IP e
TITLE v O Delete TITLE []Change [ Addition %
NAME MURRAY, RICHARD A. NAME
street aooress | 16 DIAMOND BAY DR STREET ADDRESS
orv-s1-2¢ | LAKE PLACID FL ) CITY-ST-21P

[~ TITLE ~ms o ST T T TR T s - “Ooelete —— f TME T [ change~~[J'Addition {
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-ZIP
TILE 1 pelete TLE (T Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE [ Delete TITLE Tl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 petete TITLE O Change T Addition
NAME : : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby cenrify that the infon
indicated on this report or sugplemental report is true a
of the corporation or the gecelver or tystee empowered
changed, or on an attachnedt with

i

SIGNATURE:

tion supplied with this
d that my sig
eport as re

irgd byLhapt
address, with all

es not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certily that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
607, Flarida Statutesjand trat my name appears in Block 11 or Block 12 if

b7~

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éﬁ/ o/ %{,(( féaﬂ(

Dde Daytime Phone #




