.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARTY YARDS, INC.

P95000026424

Principal Place of Business

Mailing Address

3500 ALOMA AVE 3500 ALOMA AVE
SUITE F-9 SUITE F-9

WINTER. PARK FL 32792 WINTER PARK FL 32792
us us

950 S

2. Principal Place of Business

3. Mailing Address

MWINTER PARIC DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 02, 2002 8:00 am:
Secretary of State

(05-02-2002 90037 003 ***150.00

"

AUV

DC NOT WRITE IN THIS SPACE

“227

o7

# {0}

City & State City & State 4. FEI Number Applied For

CASS% E(LRY 1 FL. 59—3319857 Not Applicable
Country Zp Country " 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARON, ANDREW C

_Namemw, e. TZA{ZD——;:J_H

SIGNATURE

/

N

Street Agdress (P.Q, Bo ber cceqabl .
3500 ALOMA AVE LSV A PR
SUITE F-8 +H 10|
PARK FL 327 i i
WINTER i Y 0 ASSELBERRY FL [ 85507
8. The above named entity rhits, ent for the purpose of changing its registered affice cr registered agent, or both, in the State of Florica.

-f_/fa{oz

Signa?l?a. typed m¥4 inte] of registered agent and title if applicabia

am

{NOTE: Registered Agent signature raguired when reinstating)

DATE

)
9, This Gorpol

Tax filing requirement and elects to do so.

ration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See eriteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE O Changs  [J Addition | S
NAME BARON, ANDREW C HAME &
sTheeT ADDRESS |~3600-ALOMA AVE STE £.8- NEw/ ADDPRES § STREET ADORESS 3
orv-51-2F | MANFER-PARICFE-32792 AS3IVE CITY-ST-21P §
TITLE P [ pelete TITLE [ change [ Addition | &
NAME DORNEY, PETER A NEW ADDRES S || I
STREET ADDRESS STREET ADDRESS
1 ABo E
ov-stie | WANTER-PARN-FEQ279 oV B o127
TINE [ Delete TITLE [ Change [ Addition
-l NAME— -~ - - — s e e B ONAME - ] amememm e e s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TMLE - [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O petete TILE [ cChangs [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P n /-) CITY-ST-2IP
13. | hereby certify that the informatjpn gupplid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .

indicated

changed,

SIGNAT

of the corporation or the receivgf

on this report or supp,

or on an attachment ¥, with all other like empowered.

URE:

~SADREN C Baop

brndnidl feporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kberafipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(V-1

Yliofor do1-6aL-34¢o

~ SIGNATURE AND TyPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dalg

Daytima Phare #




