2002 UNIFORM BUSINESS REPORT (UBRY) ADr OSFIZ%E?S‘OO am

DOLLN 000085786 ecretary of State
052 Hokek
GABRIELL'S PARTY SUPPLIES, INC. 04-05-2002 90002 046 771 50.00
Principal Place of Business Mailing Address
4125 ARGENTA WAY 7354 AHI D o7
PENSACOLA FL 32504 DIAMOND HEAD MS 39625
2. Principal Place of Business 3. Mailing Address H"”m ”I u||| I‘III Ilm I||" I|"|II||H|II’ Iml ‘l"l ||“| I'M I"’
Suite, Apt. #, ete. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1591663 Not Apolicable
f f C t s
Zip - | Counuy Zp | Counry 5. Certiicate of Status Desred  []  96-79 Additional
. - = B Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name -
6/’53 - SanFor T  Pecooo Ffants
BASS & SAINDFORT Street Address (P.Q. Box Number is Not Acceptable)
127 E. ZARAGOZA ST, STE. 206
PENSACOLA FL 32501 2620 A so7bA Acc
. Cit Zip Code
, Y. feagSacoln FL | &3¢ov=
8. The above ;wamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE
~t¥ped or printed na red agent and Hille plicable‘Wd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - Elaction Campaign Financing $5.00 May Be
) ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE [[] Change [ Addition
NAME COLEMAN, PATRICIA B NAME
STREET ADDRESS 41 25 ARGENTA WAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CiTY-ST-2IP
TMeE O oelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP ] )
me v T om0 T - T T T Toeee ) owme ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 1 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-ZIP GITY-ST-2IF
THLE 3 Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TMLE ' O Delete TMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

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. 1 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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 atlachmenl with an addraess, with all other like empowered.

SIGNATURE: Yalucia ). (plovpan .~ PATRICIA A . cRIEmN 3)avferm (aas)ass- i

. ¥,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

NI

CR2E034 (9/01)



