2000 UNIFORM BusmEés REPORT (UBR) FILED

|
DOCUMENT # P93000051249 Mar 27,2000 8:00 am
THE PARTY SUPERMARKET FRANCHISING SYSTEMS, INC. Secretary of State
03-27-2000 90130 027 ***150.00
Principal Place of Business Maﬂin'g Address
I
700 E QAKLARD PARK BLVD 700 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
65-0433625 Not Applicable
Zip | Couairy _le Country 5. Certificate of Status Desired O §8'75 Additional
St F - - - ‘se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNBLUTH' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
700 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appﬁlcab!e. {NQTE" Registered Agent signatura reguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FELE} NOwW!!! FEE IS $150.00 ' N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{'33'gcn%ag;‘at'r?gugg:ncmg O Efdeeg May Be
o ) 3 . o Fees
(See criteria on back) O Mike Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 11
TITLE P O belete TILE (] change [ Addition
NAME KORNBLUTH, RUTH NAME
STREETADDRESS | 3611 N 52ND AVE STREET ADDRESS
OITY-S7-21P HOLLYWOOD FL CITY-ST-2IP
THLE ST O petsle TITLE O Change (2] Additien
NAME - KORNBLUTH, LAWRENCE HAME
sireev ADDRESS | 3611 N 52ND AVE STREET ADORESS
orv-si-ze | HOLLYWOOD FL N CY-§7-2°
THLE v O Deiste TITLE [ Change [ Addltion
HAME COLLINS, PAUL NAME
STREET ADDRESS | 3900 N 39TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TITLE v O Detete TITLE Ocnange [ Addition
NAME HOLTZ, AMY NAME
stReeT A00RESS | 301 N ALMURESSOR RD STREET ADDRESS
CITY-S7-21P DEPTFUEL NJ CITY-ST-7IP
TITLE CFD O pelete TITLE [7 Ghange [ Addktion
NAME KONNERS, BRUCE NAME
STAEET AODRESS | 1560 NW 96TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITy-ST-2IP
TILE [ pette TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further ceitify that the information

indicated on this report or supplem ort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 if
her like empowered.

SIGNATURE: ___-n e U A o 1/L/w 9§Y TE3SSS

SIGNATURE AND TYPED OR PRINTED NAME}OF SIGNING OFFICER OR DIRECTOR ¥ ba{e Dayume Phane #

|

CR2E034 (9/99)



