T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071875

1. Entity Name

NICHOLAS AND JANELLE PARTY RENTALS, INC.

Frincipal Place of Busingss

18032 SOUTHWEST 12 GOURT
PEMBROKE PINES FL 33029

Mailing Addross

18032 SOUTHWEST 12 COURT
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, ete,

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90073 012 ***150.00

ML

il

DO NCT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Mumber 65‘0808144 Appled For
Mot Applicable
Zig Countr £ Countr i
¥ v Y 5. Certficate 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

THE LAW FIRM OF LAWRENCE [ SPiEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO, Box Number is Not Acceplable)

City

7Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing :ts registered office or registered agent, or both, in t1e State of Fiorida

Gignalare, wypew or prirwe ~ara of "egisiered agant anc wle Faop caba

(NOTZ Registcrec Agent s'gnature requiren when 'einstating) DATE

9. This carporaiion is eligible o saiisfy ils intangible

Tax filing requirement and elects 1o do so.

FILE
After I

HOWHE FEE IS S5150.00
1, 20010 Fee will b $550.02

10. Election Campaign Financing

$5.00 May Be

>

(See crileria on back) 0 flake Check Payabie to Department of State Trust Fung Conirbutior. Adced to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (] Delete TImLE Ol Ghasge [ Additicn g
NAKT SANCHEZ, ALBERTO Nae 2
STReet &D0RESS | 18032 SGUTHWEST 12 COURT STREET ADDRZSS 3
on-si-zP | PEMBROKE PINES FL 33029 Erv-st-ap %
TITLE VSD (7 eiee TiLE O change [ Adeition g
AR SANCHEZ, MERCEDES Y NAWE
STEFETADORTSS | 18032 SOUTHWEST 12 COURT STREET ADDRZSS
DTY-ST-AP ) PEMBROKE PINES FE 33029 SmY-ST-2e
°LE O otz ILE [ Change [ Additio
RAME NAME
STREEY ADUSHESS STRZET ADORESS
CTY-ST-21F CITY-ST-2F
TTE 1 telan TLE ] Change [ Additon
HAME NARE
STREET ADDRESS SIRzE" ADDRESS
CiTY-37-2IP CITY-ST-2iP
TILE ] Delete TILE {1 Coange ] Additicn
MAME MARE
STREET ASDRESS STREET ADOAESS
CITy - S7-4IP CITY-S5T-21¢
TLE ] Delete Tk [ Change [ Acditior
HAME NAME
STREET ADDRESS SIREE] ADCRESS
CITY-S7-4P CTY-87-217
13. | hereby certify that the information supglied with this filing does not aualify for the exernption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ine same lega! cffect as if mada under oath that L am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apneasrs in Blogk 11 om Block 12
changed. or on an attachment wﬁh\an address, eTmAYed L e

K en 10 S@n«aﬂ@c ‘

7/ Zr/Ol

Lf}\) @1#1:‘(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ay! tire Plone #




