2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053200

1. Entity Name

THE PERFECT PARTY PLACE, INC.

Principal Piace of Business
13063 SW 112TH STREET

MIAMI FL 33186 MIAMI FL 3318€
us us

Mailing Address

13063 SW 112TH STREET

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. elc

Suite, Apt. #, ate,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 034 ***150.00

LR LT

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65’0681631 Anpiied For
Not Anplicaile
Zi Countr Zi Countr iti
P v b Ly 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame

EDWARD H. DAVIS, JR., P.A.
200 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33131
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registored office or registerod agent, or boih, in the Stale of Florida.
SIGNATURE
Signature, (ypec O prictco nere of registerec agent anc e if aophoatie (NOTE: Registores Agent signature raquares vhen -cinsiating) OATE
on is aliai atiady i FiLE NOWIHT FEE 13 &850, , _ ) ‘
9. Tris ?F)rporat\on is eligible tc? satisiy its Intangible ) FiLE %O.\, HIFEE IS $130.00 10. Election Campaiar Finarcing $5.00 vay Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba 5550.00 , - y
N Z e o Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable 1o Deparimeni of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TITLF DPT O pelee LS [ Change  { ] Additon
NAME DAVIS, KATERI M NEME
sTREE! sooress | 8390 SW 160TH ST STREET AUDHESS
Gy -sT-2IP MIAMI FL LIy -ST-21P
TITLE [ [ peiete TITLE [Jchawge [ Adcitiar
NEME DAVIS JR, EDWARD H NAME
stz aconess | 777 BRICKELL AVE, STE #980 STREET ADURESS ‘
CilY-55-217 MIAMI FL 33131 CHTY-§T-719 |
1
L 7 Delets ML Ol crage [ adciien |
NARE NAME !
STREET ADDRESS STREFT &D0RZSS
CITY-ST-2iP LY ST-7IP
MITLE [ Delete TI'LE [ charge [ Adeion
MARE MiE
STRFET ACDRESS STREZT ADERESS
CITY-§7-21p CiTY-50-21
TILE ] Delets TTLL [ Change (] Acditior
HAME XAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-5T- 7P j
TEELE [ oelete TLE Ol Chasge [ Additen
NAME NAME
STREET ADDRFSS STREFT ADORESS
CITY-S1-21P CITY-ST-2IP
13. i hereby certify that the information supplied with this fling daes not guaiify far the exemption stated in Section T18.07(3)i), Fiorida Statutes. | further certify that *ne information
indicated on s repart or supplemental report is true and accurate and that my signalure shall have the same lega: effect as if made under cath: that | arm an officer o drestor
of the corporation or the receiver or trustec empowered to execute Ihis report as required by Chapter 607, Florida Statutes: ard that my name appears r Block 11 or Block 12 f
changed, or an an attachment with an address. with ali other like emgoweared .
TN Alrefor _505-307-247]
))‘h’i;u N ‘ Fal A p e L’f _) 7}
¥ SIGNATURE &AND TYPED OR PRINTED NAME OF SIGNING GFFIGER oa‘&gﬁcma Foute 7 irgtiris Shone 4 '

[VPRTTE TP

CR2E034 (10/00)



