i
B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name ecretary of State
PARTYWORKS FLORIDA, INC. 09-06-2001 90259 036 ***550.00

dS  L286blg

DOCUMENT #  P94000006582 Sep 06, 2001 8:00 am
/

Principal Place of Business Mailing Address

17600 $.R. 50 17600 S.R. 50 . .
WINTER GARDEN FL 34787 WINTER GARDEN FL. 34787

us us

2. Principal Place of Busine

S Tpopta B PE Y T VAR A G

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ARSBE o, FL SEEZe, = PN 55001162 Nt foploi:

Zi Country ..Zip Country » . 8.75 Additional
‘55_1-, o 3 3;_*:7 6 i U & ‘q 5. Ceriificate of Status Desired O ?ee Hequirec; ional
= . 6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Regi: ed Agent .
Name
HERZ-G.' KERRY Street Address (P.O. Box Number is Not Acceptable)
316 E. GENEVA STREET
OCOEE FL 34761

City T FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or régw’smred agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) ) ) .
" 10. Election Campaign F 1
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Fiecton Carpelgn Fnancing fgﬂ?o"ﬁg\;fe :
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE O change 3 Addlion | S
NAME HERZIG, PETER J NAME e
STREET AnoREss | 316 E. GENEVA ST. STREET ADDRESS § .
cmy-st-zp | QCOCEE FL 34761 CITY-S7-2P éj i
TmE ST . [ pelsts e ClChange [ Addition | &S !
NAME HERZIG, KERRY L NAME
STREET ADDRESS | 318 E. GENEVA ST STREET ADDRESS !
CITY-ST-2IP OCOCEE FL 34761 GRY-ST-2IP .
me. oo Lo, . e e, e . _Oochage Daadwon [
NAME . ) NAME ) o
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-8T-21P {
TME [ Delete TTLE O cChange [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP '
TILE O Delate TILE Ochange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-21P
TITLE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
13. | hereby certlfy 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 i i
indicated on this report or supplemental report is true and accurate and that my signalture shail hg same legal effect as if made under oath; that | am an officer or director .t
of the corporation or the receiver or trustee empowered to execute this report as required by Ch 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if ERE

changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: ___ SPETEL UREMEILZED , V/\ﬁ éfgf’/a/ 40%-6 St a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




