2001 UNIFORM BUSINESS REPORT JUBR) FILED

DOCUMENT # P96000091901 Jan 13, 2001 8:00 am

1. Eny Narme Secretary of State

PARTY RENTAL U.S.A., INC. —
01-13-2001 90001 036 ***150.00

Principal Place of Business Maiyling Address
4611 LS. 27 SOUTH 4611 1.8, 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'0707917 Applied For
Not Applicable

Zi, Zi i it
0 Counlry © Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —— 6 Name and Address of Current Registered Agent iy 7.-Name and’Address of-New-Registered Agent —~"—=-="—— =~
Name
MACBETH, J R ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2543 U.S. 27 SQUTH

SEBRING FL 33870
‘ City . FL l 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
‘ Signatura, lyped or printed name of registéred agent and title if applicable (NOTE: Regl Agent si required whan rei g DATE
i ion is elia isfy i ! n . )
9. $h|sfﬁprporanqn is eutg|b|§ k? st:llstfyclits Intangibla FI;EA‘??V:UQ FEE lS."$;50.:0 o0 10, Eiection Campaign Financing $5.00 May Bo
axnling requirement and eiects 0do 50. After ’ 1 Fee will be $350. Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TTLE Dchange [ Acdition | S
NAME DAVIS, LARRY W JR NAME =3
streer Acoress | PO, BOX 971  N/A STREET ADDRESS 3
CITY-ST-2IP SEBRING FL 33871 CITY-ST-2IP hiet

o

TIMLE [ Delete TILE O change [ Acition | &
NAME NAME
STREET ADBRESS STREET ADDRESS 4
CITY-ST-2P : - - . - -Q-eny-sT-zpeTTE T B D T
e [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
i3 [ Dewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation

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 trustee empowered 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: o1 fo6/or 363 385 2239

Date Daytime Phone #




