FILED

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empo

changed, or on

her like em

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shal
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I have the same legal effect as if made under oath: that | am an officer or diractor

SIGNATUR

an altachme 5} S it]
p
@raﬁf‘M S
v o e AL U Ve U G B M U Nl g

STRGZRvN D5uon)  2/m/s  843-978-pac5h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTDR

Data Daytime Phone #

2003 FOR PROFIT CORPORATION :
Feb 24,2003 8:00 am ¢
UNIFORM BUSINESS REPORT {(UBR S ,t f State g
DOCUMENT #  P94000042345 ry ot 2
1. Entity Name 02-24-2003 90173 006 ***150.00
PARTY CITY OF TAMPA, INC.
Pringipal Place of Business Mailing Address
418 N DALE MABRY HWY 3613 W CARMEN STREET
TAMPA FL 33609 TAMPA FL 33808
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Stite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State -4, FEI Number Applied For
63 1122286 Not Applicable
P Country Zp Country 5. Certficate of Status Desied. ~ [] ~ $8-79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
———e T e —— T ._-_Name—-—--..” —mar—e — —— - — —
DENTON‘ CANDYCE FAYE Street Address (P.O. Box Number is Not Acceptable)
418 N DALE MABRY HwWY
SUITE 1500
TAMPA FL 33609 City FL Zip Code
8. The above named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragislered Agant signature raquirad when reinsiating) DATE
FILE NOWI!! ‘FEE IS $150.00 . N .
Y . Elect Fi
Atter May 1,2013 Foo wl be $550.00 oo ren | $5.00 way e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PD 7 pelete TITLE [ change [ Addition g
NAME DENTON, CANDYCE F NAME s
STREET ADDRESS | 418 N DALE MABRY STREET ADDRESS 3
orv-st-ze | TAMPA FL CITY-ST-2P 2
uil: vD I Delte mE CJChange (] Additon g
NAME DENTON, KEV]N NAME :
STREET ADDRESS 418 N DALE MABRY STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-81-7IP
TILE - —_ -~ [-pelete— v LE - ] . et eI v e i ez o—— ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 3 Delsts TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP




