2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000082516 Apr 26, 2001 8:00 am
I+ Eotty fare ecretary of State
PARTY TIME, INC.
' 04-26-2001 90112 039 ***150.00
Principa’ Place of Business Mailing Address
1119 KEY PLAZA 3212 EAGLE AVENLE
KEY WEST FL 33040 KEY WEST FL 33040 L.Uﬂ a db bd
Us
|
2. Principal Place of Busingss 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0455368 Applied For
Not Appiicable
Zi Count 7 Col i
P i P untry 5. Certificate of Status Desired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBIE’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3212 EAGLE AVENUE
KEY WEST FL 33040
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, typed or or ved neme of registered agent ang Ble if appicatlie [NOTE: Registered Agenr sigratre reqy od whoer re'rsatng) DATF
i on i satisty i i =B [ 5
9. This §9rporatwon is eligivle to satisly its Intangible FILE MOWI FEE ES %750.00 10. Election Campsign Financing $5.00 vy B
Tax filing requirement and elects to do so After MAY 1, 2001 Fae will be $550.00 : .- y Y
g ! . ’ " Trust Fund Contribution, Ll Added to Fees
{See criteda on back) LE Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] selete TITLE [[JCrange [ Addition
e HIGBIE, CHARLES £ NekE
STREFT ADDAZSS | 3242 FAGLE AVENUE STREET ADDRESS
CITY-87-4P KEY WEST FL 33040 CITY-SI-2P
e Vs ] Delete TITLE [ change ] Addition
Nt HIGBIE, VALERIE L. N
STREET ADDRISS | 9949 EAGLE AVE. STREET ADDRZSS
CIfY. S1-21p KEY WEST FL CliY-S1-4P
TITLE Vv 1 Delete TITLE [ Change  [] Aadition
it SPRIESER, PHYLLIS J e
STREET ADDRESS | BB FIELDSTON RD. STREET AZDRESS
CITY-5T-ZIP BRONX NY 10471 CITY-57-ZIP
TR [ Desete TITLE [} Change  [] Addition
HAME NARE
STREET ASDRESS STREE] ADCRESS
Cly-87-712 CiTY-S§¥-J12
MLE [ Detete TTE [J Change  [] Additio-
NAME WARE
STREET ADSRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-21P
TILE O Delete TITLE (I change [ Acditon
NAME NAME
STREET ADORESS STHEE. ADDRESS
CHY- 5T AP CITY-3T-7:P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statules. 1 further certify 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 diracior
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607. Fiorida Siatutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmont with an address, with all other like empowerad

SIGRATU

CHABLES H{IeBIE MQM&% P H/chai 3065 -296~F0R|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Dayrme Fhone ¥

/

(TR T

CR2E034 (10/00)



