FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000040147 ecretary of State
1. Entity Name 04-25-2003 90131 015 ***150.00
PARTY CITY OF CARROLLWOQD, INC.
Principal Place of Business Mailing Addraess
1777 N DALE MABRY HWY #1777 N DALE MABRY HWY L Lo L. )
TAMPA FL 33618 . TAMPA FIL 33618 S -
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE) Number Applied For

59-3249798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B - . _— T e

DREW, KRISTINE A
13710 CHESTERSALL DR
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

e RS A DN D | /;;3/@6

Signature, lyped of printec_iﬁams of reEn'sﬁed agent and 1itla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 7
ﬂF“;ﬂE N?W;!! iEEéﬁi ilsgoo 00 I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo w 550. ] Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida pepartment of State j .

10. Cj:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE. S [ pelete TMLE Ochange [ Addition
NAME DREW, KRISTINE A . NAME

streeT aooress | 13710 CHESTERDALE OR. STREET ADDRESS ~
omv-st-2e | TAMPA FL 33624 CITY-ST-2IP

TITLE T #::1 O eles TITLE [ Change [ Acdition
NAME DREW, CAMERON § NAME

smaeeT anoress | 13710 CHESTERDALE DR. STREET ADORESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P

TILE " O pakete TITLE [ Change [ Addition
NAME T NAME

STREET ADDRESS e ol L P —— ~ _-J SWREETADDRESS | - v e s

CITY-ST-21 CITY-ST-ZIP -

TITLE E [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE 1 Delete me | [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

L [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Jnfornjalion
indicated on this report or supplemental report is true and accurat®agd that my signature sha|l have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustge empowered to execute ort as required by CPapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 1) Hi e N

L2203 813-265° 7685

DFFICER Oft DIRECTOR Date Daytime Phona #

SIGNATURE:

SIERATUAE AND TYPED OR PRINTED NAME

UrUIYIVY

ny

CR2E034 (10/02)



