- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000037235 ecrefary of State
04-25-2003 90276 043 ***150.00

1. Entity Name

AWESOME PARTY SALES, INC.

Principal Place of Business Mailing Address - .
1145 CAPRICORN BLYD 2200 KINGS HIGHWAY - JULUJDID
PUNTA GORDA FL 33983 PMB #65 - BLDG 3L

us PORT CHARLOTTE FL 3390 '
e O 0 0 O
inGi i 3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHEGK KERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 55 0 1 Applied Far

. 91773 a Not Applicable
Zip Country Zip Country $8 75 Additional

e e B R - |.a C_ertlflcate of Status Desired D e Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

SMOAK, MARY P. Street Address (P.C. Box Number is Not Acceplable)
26172 DEEP CREEK BLVD.
PUNTA GORDA FL 33983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE L :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) e ‘
9. Election Campaign Financing $5.00 may Be
' Atter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 00 Added to Fees
iMake Check Payable to Florida Department of State ) ‘
A0, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT [ Delete TITLE CdChange  [] Addition
HaME SMOAK, GLEN HAME '
sTreet AboRess | 26172 DEEP CREEK BLVD STREET ABDRESS
CITY-5T-2IP PUNTA GORDA FL 33933 CITY-ST-2IP
TITLE P [ Dalete TITLE [ Change [ Addition
NAME SMOAK, MARY NAME
STREET ADDRESS | 26172 DEEP CREEK BLVD STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TLE ’ - T T CDeee KN T [ "Change L1 Additipi™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O Detete TILE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
e O patete WILE . O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF

12. | hereby certify that the information supplied witfths filing dpes nat qualify for the exemption stated in Section-119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i = and agiurate and that my signature shall have the same legal effect as if made under oath; that | am, ¥ofﬂcer or director

of the corporation or the regaiyer or trustee empi ute this report as required by Chapter 607, *lorida Statutes; and that gy name popa % 10 or Block 11 if
changed, or on an atfipagicth an address, WD all other\jRg empowergd,

Su(Eie ) Swmeowne 43 oz 71424767

YPEQAON FRINTED NAME OF ?ﬁING QFFICER OR DIRECTCR Date Caytime Phone #

SIGNATURE:

'

CR2E034 {10/02)

AV VULGZQO



