_2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PS5000009906 Secretary of State

PARTY CENTRAL, INC. 05-16-2001 90361 012 ***150.00
Principal Place of Business Malling Address
10128 A US HWY 13 P.O BOX 420
PORT RICHEY FL 34668 PORT RICHEY FL 34673430
us
! o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘336%32 Applied For
. Not Applicable
Zi Countr Zi Count iti
® Y P ouriry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name T T T T R
TOTOLOS, DENISE
Street Address (P.O. Box Number is Not Acceptable)
10128 US HWY 19
C/O PARTY CENTRAL
PORT RICHEY FL 34668
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabe. {NOTE: Registered Agent signaturg required whan rainstating) DATE
i ion is eligi isfy i i m E IS $150.00 . ) o
g, $h1s;|:.orr)0ranc?n is elllglbI: ttl) saltlstfy‘;ls Intangible A Fl;.ﬁi:f?vz\fom FFE Smsb SE50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects fo ¢o so. er ’ o6 witl be $939. Trust Fund Contribution. O Addedto Feas
(See criteria on back) ul Make Check Payable to Department of State
1. CQFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete T O crange O Addilon | S
S
NAME TOTOLOS, DENISE NAME =]
sTReer ADORESS | PO BOX 430 N/A STREET ADDRESS 3
CIyy-ST-2IP PORT R[CHEY FL CITY-ST-7IP 8
&
THTLE [ Delete TITLE O change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . I oo oeme - — B CiTY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE [(J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for Jhe exernption stated in Section 119.07(3)(0), Florida Statutes. I further certify that the information
indicated on ¥ part or supplemental report is true and accdrate and that rfy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparanq he receiver or trustee empowered to exefute thisyeport|as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 i
changed, or on ar-attaghment with an agdress, with all dil powered!
T
SIGNATURE: ) o y e
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




