2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- .
DOCUMENT # P96000056183~ Mar 19, 2001 8:00 am
" PARTY OUTLET OF BREVARD, ING - Secretary of State
! ' 03-19-2001 20462 007 ***150.00
Principal Place of Business Mailing Address
3453 W NEWHAVEN 4833 OKEECHOBEE BLVD
W MELBOURNE FL 32004 SUITE 103
us WEST PALM BCH FL 33417 933894
us
N v MBI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number 650691397 Applied For
Not Applicable
:____Zip______ — _.EEEL-:;;_—-_;-::—___ZI_D___:____‘__H . C_Ot:l_rjt_r_f_u 1 5. _Cfanificﬂaifgtf_tusgesireq Dl gg.zg‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
ALVAREZ, BONNIE L

15141 TISTDR N

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

PALM BCH GARDENS FL 33418

City

FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing';J requirementg and elects tfgdo 50. ° After MAY 1, 2001 Fee wiil be $550.00 10 $|rics;':|<;zr%a(r:n§rilr?&l;g\s rene O iil'zg&:hgzzsa °
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE B/D KiChange [ Addition
NAME ALVAREZ, BONNIE L - NAME ALVAREZ, BONNIE L
stheer A0oess | 15141 71 DRIVE NORTH smeeTaoontss | 4833 OKEECHOBEE BLVD., SUITE 103
CITY-5T-21P PALM BEACH GARDEN FL 33418 CITY-ST-ZIP WEST PAIM BEACH, ¥L 33417
TITLE O belete TME v/D [ Change Addition
- HAME " = R T ng:?s-‘**‘)"‘-@:—_}f—,-"’":.—-‘" a3 mm ot ;gﬁAI‘DmWE_._LIL’P—?DEBP‘:—-nRAH E:-.,—- ——— e .
STREET ADDRESS STREETADORESS | "4833 OKEECHOBEE BLVD., SULTE 103 ™ -
CITY-ST-2IP CITY-ST-2iP WEST PAIM BEACH, FL 33417
TTLE O Delete TLE T/D [ change K Addition
NAME NAME LEVINE, AARON
STREET ADDRESS seeTADDRESS | 4833 QKEECHOBEE BLVD,., SUITE 103
CITY-ST-2P CITY-5T-2iP WEST PALM BEACH, FL 33417 -
TITLE [ Delete TLE s/p [J Change Addition
NAME NAME LEVINE, LORRAINE
STREET ADDRESS sreeT a00ress | 4833 OKEECHOBEE BLVD., SUITE 103
CITY-ST-2P CIvY-5T-2P WEST PALM BEACH, FL 33417
TITLE 1 Delete TITLE [ Changa  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP

ustee empowered t

of the corporation or the receiver
address=with all

changed, or on an attachment

~I"SIGNATURE? ¥~

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et bbb (Ut . B30 50 164520y

Dals Daytime Phona #

|

CR2E034 (10/00}

—a



