2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000054291

1. Entity Name

PARTY PLANNING CONNECTION, INC.

Principal Place of Business

1322 BRAEBURN
- RDALE FL 33068

Mailing Address

>
1322 BRAGBURN
NORTH LAI]I DALE FL 33411-8536

2. Principal Place of Business

13236 St North

3. Malling Address

131 S P North

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90117 001 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

i S ! Siate . urner Applied For
Wesk A Bench, Florida. | Wesk Biim Beack, Plnde | * ™" 650675817
5340 | B Beack | “oen Ifilm Boads [ meroeremon 0 S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUE

Ma¢isa-

Name .
. ) ) h&‘ I |
HOPKINS. MARISA mlé;—g(i)}gox Nu?nber is Not Acceptakle)
1322 BRAEBURN 1AN3w_ B\o h
NORTH LAUDERDALE FL 33068
Cit ) Zip Co
Wesy Yalm Peadh  FL [%%6\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typd or printed name of ragistared agent dnd title If applicable

WO Quwneg,

4/4)od

|

(NOTE: Regsterad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0. J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable Yo Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back)

1. QF_FLCERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O celete e & Charge [ Addition
NAME HOPKINS, MARISA NAME
sTReET ADoRess | 1322 BRAEBURN swerrooess | | 1Blo Dlo PL Norvr
cmv-st-z¢ | NORTH LAUDERDALE FL 33068 CiTY-ST-2¢ Wee Qolen Voo, FL AU\
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TILE - O celete- - TITLE - [ Change  [J Addition
NAME NAME T 5o e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TALE (Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
 oTY-St-2P CITY-ST-2IP
| e O Delete e D) change [ Addilion
\ NAME NAME
STREET ADDRESS STREET ADDRESS
b ocmy-st-ap CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
| STREET ADDAESS STREET ADORESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florlda Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with Tn address, with all other like empoweared. .

4/?/00 S6l- 333 44y

SIGNATURE: ___S QU

SIGNATURE \un TYPED OR PRINTED NAME OF snsul‘s

QFFICER OR DIRECTOR

Date F Daytime Phona #

CR2E034 (9/99)



