2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040147 May 14, 2001 8:00 am

1. Entity Name
PARTY CITY OF CARROLLWOOD, INC. Sgg{g&i& O(;Gf*gg?oge

<

CR2E034 (10/00)

Principal Place of Business Mailing Address
11777 N DALE MABRY HWY 11777 N DALE MABRY HWY
TAMPA FL 23618 TAMPA FL 33618
us us
Sute, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3249798 Applied For
Not Applicabte
Zip Country Zp oumy 5. Certiicate of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- RS . Name
R, .- - e - —— . =
DREW’ KRISTINE A Street Address (P.O. Box Number is Not Acceplable)
13710 CHESTERSALL DR
TAMPA FL 33624
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.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to Sa“Sfycl:S Intangible FILE NOW!!! FFEE IS||;$|: 50.50500 00 10. Election Campaign Financing $5.00 May Bo
Tax flhnlg requirement and elects to do sa. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ O Detete TITLE S conv il mhange 3 Additicn
=
v DREW, KRISTINE A Wi BernRo (o 009 DR
3710 Chasiers
STREET ADDRESS | 14043-EHUBHOUSE-GIRGEE staeeTaonaess | 17T
o520 | FAMPRFL ovsr | TPl £ 336edY
TILE T [ Delets TIFLE Souannf, ) K{change (3 Adaition
- DREW, CAMERON § | e Scerfn ) pbev st D
STREET ADDRESS 44013_Q|=UBHQUS_E__(JBCLE sTaEET ADDRESS | 12 | : (o
o5tz | TAMPAEL — e | U PR L B 3ot
TITLE [ Delete TILE _ ‘_ ) [ Change ] Adition
"~ I . - €, L . ] ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment,with an addressywjth all other iike empowered.
‘ oot Veeo -‘//ag/o / 8) 2245 9558

)]

SIGNATURE:
/ NETURE AND TYPED OR PRIITEQWAME OF SIGNING OFFICER OR DIRECTOR / / Dale Daytime Phone #

4



