FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE j A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION O CORFORATIONS 04-29-1999 90061 011 ***150.00

DOCUMENT # PQG000077758

4. Corporiition Name

ULTIMATE PARTY SUPPLIES, INC.

—4 DA

Principal Place of Business Mailing Address
910 NW. 42ND ST 90 NW. 42ND ST.
MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date | vwcorporated or Qualifed
09/13/1996
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
Im ;‘ 65—0397087 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e P 5. Certifc ate of Status Dasired ] $875 Pdd.monal
a a Fee Re.ired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
;! El Trust I-und Contribution Added k) Fees
Zip Country Zip Country 8. This c¢orporation owes the current year Intangible
m ES—i El m Personal Property Tax. [Tves “INo
9, Name and Adtlress of Curren: Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEE, GLENN E 82 Syeel Address (P.O. Bo Number is Not Acceptabl
. 1 0. Bo Num ‘re
910 N.W. 42ND ST reet Avdress ( o Nl T is Nof eptable)
MIAMI FL 33127 83
84| City FL asl Zip Code

11, Pursuzint to the provisions of Suctions 607.050% and 607.1508, Florida Stah tes, the above-named corporation submits this Staterment for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:tion’s beard of directors. | hereby accept the aptointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed ni me of regrstered agent and title i applicable (NOTE. Registered Agent signature req ired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PTSD [J DELETE 1.4 TME [Change  [Erddition
NAME LEE, GLENN E 1.2 NAME
sweeraporiss 910 NLW. 42ND ST. 13 STREET ADDRESS
crv-st-ze__ | MIAMIFL 14CTY-5T-2P 3317
TME ] DELETE 21TME [ cChange [ Addition
NAME 22 MAME
STREET ADDRE $S 2.3 STREET ADDRESS
CITY-SF-7IP 2 4CTY-ST-2IP
TITLE [1 DELETE 31TIME {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZiP
TME [ DELETE &1TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST.2IP 44 CITY- ST ZIP |
TITLE ] BELETE 51 TITLE [lChange  [] Additicn
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [J DELETE 6.1 TITLE [ClChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZIP

14. | hereb s certify that the info

not qualify fcr the exemption stated ir Section 119.07;3)(i), Florida Statutes. | further ¢ 2rify that the infarmation
indicate d on this annual eand acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | tim an
officer or director of th #powergd to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or 108 Vi address. pwith all othe; like empowered.

- H-5-99 (Gos) yse-1v8k

0182885

4

CR2E034 (11/98)

NG OFFICE!: OR DIRECTOR Date “~=—- Daylme Phone #




