2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-"-".~"".".'

P94000086345

MERLYN THE PARTY WIZARD, INC.

E - -

Principal F‘IaceofBusmess L

1582 LAKE BEND PLACE
QORANGE PARX FL 32003

" ‘Maiiing Address
1592, LAKE-BEND PLACE
ORANGE PARK'FL 32003

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90089 042 ***158.75

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

505 Wins7ar/

Suite, Apt. #, eto.

3. Mailing Address

505 Wyns7or/

Suite, Apt. #, etc.

Lare

LANE

ity & State & State 4, FEI Number : { 4 Applied For
vee ekt  FL veE faek, Feo VTS
jM Copnt y 003 C&JZWA ,V 5. Certificate of Status Desired 7, I§esea g;‘iq::gf&m“a'
6. Name and Addreds of Current Registered Agent ‘/ 7. Name and Address of New Registered Agent
Name :
KAMHADT RUSSELL W Street Address (P.O. Box Number is Not Acceptable)
1592 LAKE BEND PLACE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA‘UR%M M /@SM//A} AMRALT V/z/ﬁéd’l_—

SlW(yped or printed name of registered agent and ttte if applicable {NOTE: Registerec Agent sfgnature required whan rainstating) ( DAT{

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. Thw’s‘corporatilon is sligible to satisfy its Intangible
TaxMiling requirement and elects to do sc.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034 {9/01)

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v O Delete TME [ change [ Addition
NAME -~ KAMRADT, ‘RUSSELL W . NAME
STREET ADDRESS | 1592 L'AKE BEND PLACE STREET ADDRESS
CiTY-ST-2IP ‘ORANGE PARK FL 32073 CITY-ST-2IP
TiTLE P .. 1 Delete TILE [ change [ Addition
Mve KAMRADT KATHERINE | NAME
staeeT aoaess [1592 LAKE BEND' PEACE STREET ADDRESS
" | Tif-5i-2F ™ ORANGE PAF{I\ i 64073 " - CITY-51-2IP - e
TINLE A [ Delete - TITLE [ Change ] Acdition
NAME . NAME
SREETADORESS [, . ., . .. STREET ADDRESS
emvestze |t OITY-5T-2F
TITLE Ceh S e [ pelete TITLE [] Change  [] Addition
HAME S e HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1-2
TITLE [ Delete TITLE [ change [ Additton
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P
TITLE e N7 O pelete me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13 | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
; 'mdlchted ©A, thxs report,or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. .ofthe corporahon orthe receiver or trustee empowered te execute this report as requi ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.-chaniged,*or on'an-atta n address, with all other like empowered.

SIGNATURE: _ 2 1223k H) (assa) . égmm&?’ %/ cor ?J{/

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




