| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P94000086345 z Secretary of State
1. Entity Name 03-17-2003 90121 030 ***150.00
MERLYN THE PARTY WIZARD, INC.
Principal Place of Business Mailing Address AUUBYTRY
1505 WINSTON LANE 1505 WINSTON LANE
ORANGE PARK FL 32000 ORANGE PARK FL 32003
e — S T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 6 w87 Applied For

5 056 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg.gesq L’ﬁ?:;“o"a'
6. Name and Address of Current Registered Agemt™~ ~— = LT T === 7.Name and Address of New Registered Ageni -
’ N
™ Rameass, Lusser/ to.

KAMRADT’ RUSSELL W ) Street Address {P&jox Numés&s Not eplable)

1582 LAKE BEND PLACE yiar-A r MS T _ ot

ORANGE PARK FL 32073

C“ﬁ,@gu&g ﬁ & FL 'RC.Ode 5

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation d'gi_genl.
SIGNATURE A ” z M Jed..r:g// ya ﬁmmﬂ‘}' 3/{/4_3
- Signalure.\nﬁafbr printed name of registered agent and titla i!mcable {NOTE: Registered Agent signature required when rainsiating) bare ¢
& FILE NOW!! FEE IS $150.00 . B
£ . 5 1
At May 1,200 Fee wil b $5500 h Sochn Compar oo () $5.00 e
Make Check Payable to Florida. Department of State )
10. OFFICERS AND DIRECTCRS 1 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v ’ O oetate TITLE H Change [ Addition
NAME KAMRADT, RUSSELL W NAME
STREET ADDRESS | 1502 LAKE BEND PLACE ST AOORESS | S 5DST Lphons/SToN K€
cm-s-2r | QRANGE PARK FL 32073 WS | D GE fark, £ 32003
TITLE P [ velete TITLE B Change [ Addition
NAME KAMRADT, KATHERINE | NAME
STReE 40056 | 1592 LAKE BEND PLACE ST 0SS | 4 ST ST LWhaSTanl Lanks
ur-s-2¢ | ORANGE PARK FL 32073 S | GepiSE LAk, FE 32co2
TITLE T El-Detetg~ = == e - = | s crmes e e - eeoot o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2IP CiTY-ST-2IP
TITLE 3 elete TITLE {J Change [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ peere TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
_CITY-ST-ZIP © .. omy-sT-ar

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption slated in Section 119.07{3)i), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

J
SIGNATURE: mWEPWDﬁx&// 2. Lmne /‘AS’ @0&249-73&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daviima Phone #

CR2E034 {10/02)



