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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096550 Secretary of State

1. Entity Name
PARTY CITY OF WEST DADE, INC. 05-06-2002 90294 030 **%150.00

- A& e s |-
== T - d - B et T s ew T eI | TR
— . — —_=T

May 06, 2002 8:00 am

Principal Place of Business Mailing Address

11865 SW 26 ST 128 DOCKSIDE CIRCLE

MIAM! FL 33175 WESTON FL 33327

2, Principal Place of Business 3. Mailing Address ' II " ” ”
Suite, Apt. #, etc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65073 1703 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cenrlificate of Status Desired N
Fee Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HELLER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
128 DOCKSIDE CIRCLE
WESTON FL 33327

. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Gl if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O Addod o Faws
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITE [ Change [ Addition
HAME HEiLER, MICHAEL NAME
streeT anoress | 128 DOCKSIDE CIR STREET ADDRESS
GITY-ST-2IP WESTON FL 33327 CITY-§3-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-ZIP N, CITY-ST-21P
TNLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS [ smeeT ApDRESS
CITY-ST-2IP “ omv-srzp
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP / CITY-ST-7IP

13. | hereby certi
indicated cn

does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap&rs in Block 11 or Block 12if
h
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Ssg, TIF s

Date Daytime Phona #
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CR2E034 {9/01)




