2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARTY CRACKERS, INC.

DOCUMENT # P94000060104

19540-ARRALOOGA-TR
HAONFHERDE-Fi-34756~

Principal Place of Business

Mailing Address

POST OFFIGE BOX 121062
CLERMONT FL 34712

us

2. Pringipal Place of Busnness

3. Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90068 042 ***]150.00

At RV ETETRY)

AR

70 Nonfrese S came 0S abore
Suite, Apt. #, etc. SuitBT’Apt, #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number 59-3259237 Applied For
ﬁl/moﬂ% ﬁ ’ e _..|Nat Applicable |-
‘pr e - " Country Zip Country " ) - $8. 75 Additional
3{/7 // 5. Centificate of Status Desired O Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, JANICE :
15840-215 ST. RD. 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

SIGNATURE

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed er printed name of ragistered agent and title if applicabla

{NQTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING QO

1. , OFFICERS AND DIRECTORS j 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O] Delate TE 3 Chenge [ Addition

NANE FLOWERS, JANICE HAME

stReeT AooRess | 15840-215 STATE ROUTE 50 STREET ADDRESS

GITY-ST-ZIP CLERMONT FL 24711 CITY-ST-2IP

TLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o || STREET ADDRESS _

arv-si-ap T T avstize - .

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

TITLE [ pelete LE [ Change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE [] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arm an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other likg empowered.

%44 2/ J00( 352-334-77%

ER OR DIRECTOR

Da\a Daytime Phone #

0557818

CR2E034 (10/00)

A



