2000 UNIFORM BUSINESS REPCRT-(UBR) v

DOCUMENT # Q14! o | FILED
- Emyeme PoS000029145 - Jul 26, 2000 8:00 am

PARTY PEOPLE, INC. L
, SV Secretary of State
07-26-2000 90002 028 ***400.00
Pringipal Place of Business Malling Address 06-20-2000 90016 046 ***150.00
3294 § FLA AVE 3234 5 FLORIDA AVE
| 1
LAKELAND FL. 33803 LAKELAND FL 338G3-4564
us us
Suite, Apt, #, etc. Suite, Apl, ¥, e'c. Jo DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number Applied For
[ 59-3306762 ey
Zip Country Zip "L Country . $8.75 Agditional
g o . 5. Certlficate of Status Desired O Foe Required
- ————@-Nameand Addrazs of Current Registered Agent:~ " =~ "= 7 < [° - = .._7 _Namsand Address ol.New Registered Agent—ex - —corn| o
Name ST T ResASE RS C e ——— e _
L __ .. ARRINGTON, TH,__ERESE.R-; == e = s = |oSteetAddress (PO, Box Numberis Not Acceplablel [ S,
2628 BLIZABETH PL
LAKELAND Ft 33813
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
{/ /2 o
SIGNATURE
Sighature, typad of printad Aama of registensd agent and siie f spplicabls, {NOTE Registerad AQhni signaturs réqUINed when rensteing) DATE
9. This corporation is eligible o satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election C fan Finanelt
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ ?n‘j:t‘,:mdacﬁ%‘;m * 0 fdsdﬁom’*;’ 8o
(Seociteriaonback) O | MskeCheck PeyabletoDepertmentofStete | . . . L.
. - OFFICERS AMND DIRECTORS Tz ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 )
TLE PT O pelete e O] Change [ Acdition | =
RAME ARRINGTON, THERESE R NAME -
SIREET ADDRESS | 2626 ELIZABETH PLACE STREET ADDAESS <
arv-st-2p | | AKELAND FL 33813 ci-st-2¢ :
miE VPS O pekre TME . ‘ ClChange  {J Addition | &2
NAME ARRINGTON, CLINT HAME ‘
sthest AooRess | 2626 ELIZABETH PLACE STREET ADORESS
orv-51-2¢ | L AKELAND FL. 33813 cy-Sr-2°
']m.é — ————————— T T T DDeIgti. Tm:E._-- Py e -MD,CMW-DWH{&I- 4
MAME NAME
STREET ADDRESS | | At BT S g STREET ADDRESS
— GITY-8T- 8P =S s s . i A = =i W~ 1Y -1 IP. e - = == S
CTIE e =T T 7T O peete TME OJChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TF CIvY-ST1-2P
e ] pelets THRE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-51-2P CITy-ST-2P
e O pelete TILE {7 Change £ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 29
13. | hereby certify thai the information supplied with this filing does not quality Jor the exemplion stated in Section 119.0:&3)(3, Forida Stalttes. | turther certily that tha information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effec as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o xecute thia report 23 required by Chapter 607, Fioridg Statutas; and thal my name appears in Block 11 or Block 12 i
changed, ar on an attachment with = ess, wittrall other like elepower -
SIGNATURE: (O W) % R WA7L22 K3 6474577
G da & A Dat Daytms Pheoa #




