2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027581 FILED
1. Entey Name Apr 07,2000 8:00 am
SLUSH PARTY, INC. ecretary of State
04-07-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
2699 SEVILLE BLVD 2699 SEVILLE BLVD
#301 #801
CLEARWATER FL 33764 CLEARWATER FL 33764-1153
us us
i g =1 TR ANER AU
2190 6AsvE /Zﬁuﬁ 2-{ 9o Chsviz =
Suite, Apt. #, elc Suite, Apt #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
4 LE 4 Lo ATEA FL CLiEg g vk T = L 59-3335968 Not Applicable
Zio 7 Lntry Zip Cotintry - ‘ 8.75 additional
3376 C7L /%]N‘,.f Lig g 2374 t.?[ =] S 5. Certificate of Status Desired O ?ee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLEBOE, CHA_HLES R Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT RD
CLEARWATER FL 34619
City FL Zip Code

8. The above named %ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MW ~ /Mﬁ 4/ SL/C i

Signature, typed of printed name of ragistered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) ’ /DATE v
1
9. This corporation is eligible to satisfy its Iltangible [ ... ~FILE NOW!I! FEEIS $150.00= - --- .|~ - s ——-
el e M imiin e e SR i iy y 10. Election C n Financ
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag :netl:?buii on no O fz‘e?ﬁob":?‘; Be
Ao s
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
N BARRETT, THOMAS A NAVE
STREET ADDRESS | {039 WOOQDCREEK DR § STREET ADDRESS
crv-st-2p | SAFETY HARBOR FL 34695 cir-S1-2p
TITLE . DS S O peele TITLE [ Change [ Addition
wMe .| BARRETT, LYNDA § NAME
streer aoomess | 108 WOODCREEK DR § STREET ADDRESS
ar-st-2¢ '] SAFETY HARBOR FL 34695 ov-$1-2¢
TITLE O paiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
‘- STAEET ABDRESS-|——————— T -~ = /=~ -§ STREETADDRESS |-~ —  ~ T T - -
CITY-ST-2IP CITY-57-2IP
TIMLE [ pelete TITLE OJ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-ZP
TITLE 3 oelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. 'l'he'reby certity that the information supplied with this filing does not qualify far the exemption slated in Section 1 19.07(3)), Florida Statutes. | 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 if made under oaih; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrent with an address, with all'other like empowered.

SIGNATURE: "“uﬁ.\ o s Tenns /L. Losenc7r 9[/3//‘0 927732 -777 ¢

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR omé 77 Diaytme Phone 4

CR2E034 (9/99)



