2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026424

1. Entity Name

PARTY YARDS, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90077 002 ***150.00

Principal Place of Business

956 5 LAKE STERLING CT PO BOX 620098
CASSELBERRY FL 32707

us us

Mailing Address

OVIEDO FL 327924008

2. Principal Place of Business

3500 Alorne Bdvaue:

3. Mailing Address

2500 Alma Prventue.

AR R

Suite, Apt. #, efc. Suite, Apt. #,

Suwite F-9

Swite F-9

etc. NC NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
‘/\ifﬂ'ﬁ&rm, F:L_ :}’T“th N FL_, ) 59—3319857 Not Applicable
Cduntry $8.75 Additional

7. | Tsn 27275

5. Certificate of Status Desired O Fes Roquired

Z-

TUsa

7. Name and Address of New Registered Agent

Zip
) 6. Name and Address of Current Registered Agent

- T =

BARON, ANDREW C
956 S LAKE STERLNG CT
CA%ELBER%FL 70

ot Lo

Street Address (P.C. Box Nufhber is Not Acceplable)

SR F-9
Y \inder- Fure,

Zip Code
B2I2Z

B. The above namw%mem for the purpose of ch
SIGNATURE

rod
anging its registered office or registered agent, or both, in the Stale of Florida.

id
5
_wure‘ lypgi ar we‘ narpeoi registerad agent and bitle if applicable

fl?:? /oo

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corperation is eligibla to satisfy its Intangible
Tax fitirg requirement and elacts 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME VP O Delete TITLE NP hange [ Addition | &
NAVE BARON, ANDREW C e Bagon; Aopren C. >
STREET ADDAESS | 956 S LK STERLING CT STREET ADDRESS | ‘2500 M armaa. Avenut. Ste. F-2) Q
omi-s1-2P | CASSELBERRY FL 32707 ot | Winder®urley FL 327972 o
THILE P O Detete TITLE P Whme [] Addition | O
HAME DORNEY, PETER A NAME Tornen T A

STREET ADDRESS | 956 § LK STERLING CT sTheET A00FESs | ZE00 Adovna Avainue Ste 3

CTv-s-2¢ | CASSELBERRY FL 32707 sz | Winter Pourle FL 22792

TILE i I - = 7 [pelete -~ TE - - 7 : [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CIY-81-21P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Belete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ [\ m CITY-87-2P

13. | hereby certify that the information g
indicated on this report or supplemg
of the corporation or the receiver ¢
changed, or on an attachment withj#

SIGNATURE:

h thi

s filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

SN e NER Baeo o Joo  40r-L5¢ ~3d 4o
IGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dath Daytime Phone &




