2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078414

1. Entity Name

THE PARTY LINE. INC.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90057 006 ***150.00

Principal Place of Business Mailing Address
2438 CENREVILLE RD. 2438 CENREVILLE RO. -——wau
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 vuJd
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3273397 Applied For
. Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired~ [] 9079 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

YAEGER, DONALD W JR.
6380 THOMASVILLE RD

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

TALLAHASSEE FL 32312

City

FL Zip Codle

8. The above named entity sub

SIGNATURE

ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

Signature, typed or priffed name of regxsti(eq\gant and title if applicable. {NOTE: Ragislered Agent signature raquired when reinstating} DATE
. o L "

9, Th\sia.::grporatrgn is eltgrbljt? satlsfyéls Ixtangple . FI:\.‘E NOV;OI‘.J. FEE lSiH$;50.UU . 10. Election Campaign Financing $5.00 way Bo
Tax Ilm.g rfeqmremen andgects to do so. After MAY 1, 1 Fee wi e $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delete TITLE N TC‘D*’\ O] Change 7T Addition

NAME DON YAEGER HAME Tweeld § “ ‘0[

T €

STREET ADDRESS | 6380 THOMASVILLE RD STAEET ADDRESS 8.‘3&&- C c ‘\\i\: il Q

CITY-ST-2IF TALLAHASSEE FL 32312 CITY-ST-2IP A\l 3 \_)5?

TMLE VP [ Dalets TNLE [ Change [ Addition

NAME DENISE YAEGER NAME

STREET ADDRESS | 6830 THOMASVILLE RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 GITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-sT-2Ip

TITLE [ pelste TITLE (] change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-ST-2

13. I hereby certify that the information supplied wilb-kjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
por¥is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee efnppwgred to execute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if

42 L2 308

indicated on this report or supplementa)
cf the corporation or the receiver
changed. of on an attachme: an addressfwih all othar like empowered. /

SIGNATURE: f (fC’P 4fﬂc\b‘f\ 5"

SFNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CARECTOR

Date Daytima Phong #

L4



