20073 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085786

1. Entity Name
GABRIELL'S PARTY SUPPLIES INC.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91096 014 ***150.00

90054461

2. Principal Place of Business 3. Mailing Address
1301 W GARDEN ST 1301 W GARDEN ST
Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE}Number Applied For.
PENSACOLA FL 32501 PENSACOLA FL 32501 62-1591663 Not Applicable
Zip é:éugg;MB IA Zip EEUEKMBIA 5. Cenrlificate of Status Desired |:| geee'giqﬁﬁ:ycnal

7. Name and Address of Current Registered Agent

Name
BASS -& SANDFORT -

Jp— 1 -

Sirest Address (P.O. Box Number is Not Acceptable)
1501 W GARDEN ST

Ci:ldy Zip Code
... . |vEnsacora FL 325061
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE - / / 7/ 272
/mr—_ if appioaple. DATE

(NCTE: Registered Agent signature required when reinstating)

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing

$5.00 May Be
AdQed lo‘Fees .

(See criteria on back)

Trust Fund Contribution, -

11.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADCRESS

P
COLEMAN, PATRICIA B
4125 ARGENTA WAY

CITY - §7-2IP

PENSACOLA FL 32504

TITLE

NAME

STREET ADDRESS
CITY - §T- 2IP

CR2EQ34B (12/01)

TITLE
NAME
STREET ADCRESS

CITY - §7-ZIF == |-

TITLE

NAME

STREET ADDRESS
CITY - §T- ZIP

TITLE

NAME

STREET ADDRESS
CiTY - §7- 2IP

TITLE

NAME R ..
STREET ADDRESS . . N

GTY-ST-ZP

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 ceitify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an atltachment with an address, with all other like empowered. -

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A PATRICHA B. COLEMAN 3/!0/7).3

(238) R5E-516D

Date

~ Dayﬂﬂle Phone #

STFFL32381F 1



