2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000003193

UNITED MASK & PARTY MANUFACTURING, INC.

Principal Place of Business
8081 COMMERCIAL BLVD.
SEBRING FL 33876

Mailing Address

8081 COMMERCIAL BLVD.

SEBRING FL 33876

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90222 03] ***150.00

dlulpusy

0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0379813 Not Applicable
Zi ountr: Zi| Countr iti
P Country P Y 5. Certificale of Status Desired O $8.75 Additional
Fes Required
—_.6._Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T 1 Name™~ e e e e S e -

MURRAY, VALERIE N
8081 COMMERICIAL BLVD

SEBRING FL 33876~

3587

b

+

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

City

FL | 2%% /6

8. The above ngmed entit
the obligation} of regi

SIGNATURE

3 ubmlts 'ﬁ’lls stam

the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

o fo2fo3

SignMura. typed or printed name of reglsle'et!agenl and lillg i appllcabley

(NOTE: Registered Agenl signatura required when reinstating)

//DATE rd

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F’ 1 Detete TITLE O Change [ Addition
NAME MURRAY, VALERIE N NAME

staeeT noress |16 DIAMOND BAY DR. STREET ADDRESS

omv-st-zp  |LAKE PLAGID FL CITY-ST-2IP

TITLE v , O Gelets TITLE O Changs [ Addition
NAME MURRAY, RICHARD A. NAME

sTReeT A0DRESS (16 DIAMOMND BAY DR STREET ADCRESS

cv-st-zP - (LAKE PLACID FL CITY-ST-2ip

TIME - U TLE L (] Change [ Additicn
NAME NNE | T T T e e '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GiTY-31-2IP

TIE [C Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TIME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§7-11P

THLE [ Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

12. | hereby certify that'the informafion sup

indicated on this report ofjsupglemental report is true an

of the corporation or the
changed, or on an attach

SIGNATURE:

plied with this fﬂlnc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name

-  gppears in Bio?éOorBlockﬂlf
M/ /U/D 6 ég"m(

T

SIGNATURE AND

TYPED OR PRINTED r{mEPF SIGNING OFFICER OR DIHECTD7 Daytime Phoce #

ISV IS

CR2E034 (10/02)



