e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  P95000000433 £

1. Entity Name

THE ART OF THE PARTY, INC,

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90103 020 ***150.00

LUULbLIL

- IRRRRRERN

Mailing Address

13725 N 12TH 8T
TAMPA FL 33613
us

Principal Place of Business
13725 N 12TH ST

TAMPA FL 33613

us

2. Principal Placg, of Business
| 7552 Charel |

1827 Chancel | o D

Suite, Apt. #, etc.

or Dr.

Sty 200

M CHECK HERE IF MAKING CHANGES

L Suite, Apt. #, etc.

Swity 200

i S ! Ci E . Applied F
85!{&‘ tate F:L) ity yé itate I 4. FEI Number 59_329 1567 N;;tp '::J - ;rbie
Zip CGUH"’Y Zin G untry . . $8.75 Additional
. O :
5 ?JM us ﬂ 3280‘? $. Certificate of Status Desired Feo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SANTACREU, JEAN_MICHEL‘H- - - T % _ - e . glﬂ'\'acw = A\_J am e MIC}IQI _
Strest Addiess (P Box Number is Not Acc able‘L ®
13725 NORTHH2TH-ST . - . - wisy ng N Ccaﬂ Q .

S 200

™ _orlondo

Bt registered agent and tilla if applicable.

{NOTE: Ragisterad Agent signalure required when rainstating)

~FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 may Be

of the corporation or the receiver or trus
Or on an attachment with an a

al! other like empowere

changed. SHGLS, W)

SIGNATURE:

tee empowgred to execute this report
J d

RED

as required by Chapter 507, Florida Statutes; and that my name ap

pears in Block 10 or Blogk 11 i

After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, Added to Fees

Make Cpeck Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN "

. e od
TITLE P O Delete TILE &.n.\.acrw ) Seon - .cm Change [ Addition S
STREET ADDRESS 4 STREET ADDRESS —75—5-2— 3
orv-s2e KEAMPA-FL 33641 omse | Orland e, = 32809 g
TLE VP CJ Delets e CdChange [ Addin‘un—’ s
MM POSDAMER, MARIAN NAME
STREET ADORESS | 188 LINCOLN HWY SUITE 202 STREET ADDRESS
“n-ST-2P | FAIRLESS HILLS PA 19030 CITY-ST-21P
TITLE [ pelate TMLE [ Change [T Adaition
NAME R _ ame | NAME. . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE [J Detete TIMLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Zip
12, | 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 certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

35z 32-181-7257)




