2002 UNIFORM BUSINESS REPdRT (UBR) Mar 1(?12]6%]2)8'00 am

15141 74T DR N Street Address (P.O. Box Number is Not Acceptable)

DOCUMENT #  P96000056183 Secretary of State
1. Entity Name
PARTY QUTLET OF BREVARD, INC, 03-10-2002 20791 001 ***600.00
Principal Place of Business Mailing Address
3453 W NEWHAVEN 4833 OKEECHOBEE BLVD ) ’( 1 6 1 U
W MELBOURNE FL 32904 SUITE 103
us WEST PALM BCH FL 33417
. IIEHRTAC GO VWA
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%91397 Not Applicable
Zip N Country . . Zip Country 5. Ceriificate of Status Desirad | $8'75 A_ddiiional
PY— = - e e e roni St et e e F08, ROQUIred o |-
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALVAREZ, BONNIE L

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
Signaturs. typed or printad name of registared agent and tits it applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE |§ $150.00 10. Efection Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
{See criteria on hack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete WiLE O Change [ Addition
HAME ALVAREZ, BONNIE L HAME
srecTapoRzss | 4833 OKEECHOBEE BLVD SUITE 103 STREET ADCRESS
CITY-51-7P WEST PALM BEACH FL 33417 CITY-5T-2P
e vD , ; O Delete TIE ClCnange  TJ Addition
NAME CALDWELL, DEBORAH H RAME
steeT aporess | 4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS
eesT-ze WEST PALM BEACHFL 33417 -, - —— --- - SfOR-STP | e e Lo e ey -
TITLE T ' O Delete e [JcChange [ Addition
NAME LEVINE, AARON NAME
streeT anoress | 4833 QKEECHOBEE BLVD SUITE 103 STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33417 CIIY-5T-2P
TITE SD O telete TITLE [ Change [ Additicn
NAME LEVINE, LORRAINE NAME
steker aporess | 4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33417 CITY-5T-2IP
TiTLE O belete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2iP
TiTLE I Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporation or the receiver or rustee empowered (1O execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

1 -
E - NaNF AV NI AL I U
- RS 1

“-~*SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 (9/01)

changed, or on an attachment with an address, with all oth & empowered.
SIGNATURE: _ //iﬂ,{,{ 4. /% / /@ /0 A Sbl-US 3:;%}

AY  ZBE 9EC



