2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037235

1. Entity Name

AWESOME PARTY SALES, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90136 016 ***150.00

Principal Place of Business

1145 CAPRICORN BLVD
PUNTA GORDA FL 33483
us

Mailing Address

P. 0. BOX 510478
PUNTA GORDA FL 339510478
us

504 SarMarco IR

3. Mailing Address

A

L

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
QE” ‘ CF’-— F L ’ ’ ) 65-0491773 Not Applicable
Zip Country ] $8.75 additional

165 | “UsHA

5. Certificate of Stalus Desired

Fee Required

24

wo—_.B. _Name and Address of Current Registered Agent.__ __

- _7._Name and Address ot New Registered Agent _ _

pmeey

SMOAK, MARY P.
1145 CAPRICORN BLVD
PUNTA GORDA FL 33983

SOy |, WNARY P

Street Address (P.O. Box Number is flot Acceptable)

A\ DEEP CREEY BWD
YOOV Goppry  FL [#45%0,p

8. The above named entity submit,

SIGNATURE ‘ ‘ Im/"

; tatemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

m\/M&Q?. MRy \D SW\OH\L

Signature, \yped or print

ama of registerad agsnf ard tile if applicable.

41 oo

{NQOTE: Registerad Agent signature required when reinstating)

A
9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

(3ee criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O Delste me VT P cnange [ adciton
e SMOAK, GLEN et smoewk, GLEN
STREET ADDRESS | 1145 CAPRICORN BLVD SIREETADDRESS | 4 (o \ T 3~ DEEP ¢ BND
CATY-5T-21F PUNTA GORDA FL 33983 CIrY-ST-2P PO Qobwvr , BL 330\65
TITLE P (1 Delete TITLE 8 Change [ Additien
NAE SMOAK, MARY NAME Amowrs, e &Y
steeeT aDDRESS | 1145 CAPRICORN BLVD srerTaooRess | 3 (o V13- DEER cRELY BLVD
orv-sz¢ | PUNTA GORDA FL 33983 avs-v | Porrye GOROR, FL 3DABS
CUTRE T} - Bl o1 11 ~TITLE e s e ~— ~e——[1 Ghange. .[] Addilion
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8I1-2iP
" O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-21P
TLE 7 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver cor trustee
changed, or on an attachment wity an addre

SIGNATURE:

kith this tiling does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ! further certify that me information
a is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ipowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

&Lpa@‘ﬁuw S pown 4] v ) At el 757

0 OR PRINTED NAME OF SIBﬂNG OFFICER OR DARECTOR Date 1 Daytime Phone #

A
-




