200§ UNIFORM BUSINF 3 REPORT (UBR)

1. Enlity Name

GABRIELL'S PARTY SUPPLIES, INC.

DOCUMENT # P94000085786

PrincipakPlace of Business
T

4125 ARGENTA WAY
PENSACOLA FL 32504

Mailing Address

4125 ARGENTA WAY
PENSACOLA FL 325044922

2. Principal Place of Business

3. Mailing Address

72354Y _ AdzT D

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

1
\

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20494 047 ***150.00

00026867

AT

DO NOT WRITE IN THIS SPACE

VA

[

Applied For

Cily & State City & State 4, FEI Number -
ﬁ,nwvo Htad/J ms 62-1531663 Not Applicable
Zip Country %J‘t Y zs_‘ Country 5. Certificate of S1alus Desired a Eeae.:esq‘ﬁ?edéﬁma!
6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Ageni
L B - el - * | Ne J— E s
, e LrnsS o SoamuofecT

BASS, WILLIAM H SrectAc 3127 B Zaragoza St.

127 E. ZARAGOZA 8T, STE. 208 Suite 206

PENSACOLA FL 32304 Pensacola FL 32501

City . FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE

STeiga agunt 460 Nl # HW

AT

. ULAIL

(O RegistETomNgermy

Wl Q) o

9. This corporation is aligible to satisty its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!t FEE IS $150.00
. After MAY 1, 2004 Fee will be $550.00
= Make Check Payable to Department ot State

10. Llegtion Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11« =

i P [ Detete ne CJChonge [ Addition

NAME COLEMAN, PATRICIA B NAME

swRecT anoness | 4125 ARGENTA WAY STREET ADDRESS

Ciry-SE-2Ip PENSACCLA FL 32504 CITY-5T- 71

TME O Detete THTHE [ Change 3 Addilion

NAME HAME

STREET ADDAESS STALET ADDRESS

CIvY-SI-2p CITY-ST-71P

THE 3 petete . THLE O Change £33 Addtition
SRAME— o f e e e e e — L MAME_ - oL e

STIEET ADDAESS STALET ADDAESS - - ”

City-S1-2I CITY-ST- 2P

Tme ] Delete TITLE (3 Cnange  [J Addition

NAME ' NAME

SREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-ST-2IP

TILE 1 Delele e ClChange 7] Addttion

HAME ‘ NAME

STREET ADUAESS STREEY ADDRESS

ey -S1-2p CITY-ST-2# et o

THHE 2 Detete TTLE LA IEE Wl Coange 2 {T) Addition

NAME NAME P . e

STRCET ADDIFSS STRTET ADDATSS hafig g et g

Y -5r- 2w CHY-S1-2W .

chanaed, of on an atlachment with an address, with all giher like empowered.

SIGNATURE: O, locon.  Phxaacan Q. Colexnaal

13, | hereby cedify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(1}, Florida Statules. | lurther cenify that ihe imormation
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same tegal effect as if made under oath; wat L an an officer of director
of the corporation or the receiver or trustee empowered (o execule 1his report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 11 or Block 2 if

| 3//1/52001-

SIGNATURE AHD TYPED OR PRINTED HAME OF SEGHING OFFICEH OH DIREC TOR

Poater

[T 2

TATA i00Om

~

~o



