2003 FOR PROFIT >ORPORATION
UNIFORM BUSINESs RERPORT (uam

A SLZ26E0

DOCUMENT #  P96000056183 FILED
1. Entity Name
PARTY QUTLET OF BREVARD, INC. 03 JUN 30 pPH 3: L2
. Qf"(““_!. ‘;r U.F ’A{f
Principal Place of Busingss Malling Address “\ LLA AHA A5 o f F [‘ Uf\fUA
3453 W NEWHAVEN 4833 OKEECHOBEE BLVD
W MELBOURNE FL 32904 SUITE 103
us : . WEST PALM BCH FL 33417
US \‘ e LLLIE LI RTITRT 111

2. Principal Place of Business ] 3. Mailing Address - _— _ﬂ _ \ B

Suite, Apt. #, elc. Suite, Apt. #, etc. O l [ 2-7 ‘ECHECKZEHE IF MAKING CHANGES Q‘:b

City & State . ' C'\ly-& State 4. FEI Number Applied For

) . 65-069 139? Not Applicable
Zip Cauntry Zip ’ Cauntry 5. Certificate of Status Desired O ' gese'gesqlﬂ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

. ALVAHEZ' BONNIE L Street Address (P.O. Baox Number is Notl Acceptabla)

15141 7ISTDR N

PALM BCH GARDENS FL 33418 ]

City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and lille it applicable, (NOTE: Regisierad Agerit signatute raquired when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees
I 10, OFFlCEHS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TLE PD O Delete TILE [ Change [ Addition S_
NAME ALVAREZ, BONNIE L NAME 8
staeeT aooress (4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS 3
or-si-ze [WEST PALM BEACH FL 33417 - R 2
TTLE VD ’ [ Delete TITLE [1cChange [ Aguition g
N CALDWELL, DEBORAH K ave . ‘ -
stReeT aooaess |4833 OKEECHOBEE BLVD SUITE 103 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE 1) ) ‘ 3 telete TTLE [ Change [ Addition
Y LEVINE, AARON Nawe
streeT avoréss 14833 OKEECHOBEE BLVD SUITE 103 - | smeer aooness
orv-s-2¢  |WEST PALM BEACH FIL 33417 . orv-51-2P
TITLE SD ] telete TITLE ClChange ] Addition
HANE LEVINE, LORRAINE : Nave
STREET ADDRESS | 4833 QOKEECHOBEE BLYD SUITE 103 STREET ADDRESS
arv-st-z¢  |WEST PALM BEACH FL 33417 Y572
TIMLE [ oelete TITLE J Change ] Aadition
HAME _NAME ’
STREET ADDRESS STREET ADDRESS | . .
CITY-ST-2IP CITY-ST-27 ,
TITE 1 pelete TILE C [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2P

12, | hereby certily thal the informalion supplied with this filing does nat quality for the exemption stated in Section 119.0?(3Y(i). Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an olficer or director
of the corporation or the regaiver or trustee empowered to execute this repou as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgriegt with an address,

SIGNATURE: /ég(,l@%{; //é/ /ﬂ j b’Zﬂ_ / ég.) W

T e e e . —




