2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000103588 Jan 23, 2001 8:00 am
1. Entity Name Secretary Of State

5. Certificate of Stalus Desired

PARTY MARKET INC. 01-23-2001 90062 007 ***150.00

Principal Place of Business Mailing Address

9421 §. ORANGE BLOSSOM TRAIL 9421 S. ORANGE BLOSSOM TRAIL . .

ORLANDO FL 32837 ORLANDO FL 32837 bU6694

s s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_343051 3 Applied For

Not Applicable

Zio Country Zip Country 0 $8 75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name

KLEINSTEUBER, OSKAR
7646 SNOWBERRY CIRCLE
ORLANDO FL 32819 ’

Strest Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

0075069

Signature, typed or printed name of registered agent and title if applicabia . (NOTE: Hagwgtered Agent signature fequirsd when reinstating} DATE

9. This corporation is eligible to satisfy fis intangible FILE NOW!!! FEE IS' $150.00 10, Elsction Campsign Financing $5.00 ey 66 _(

Tax ﬂllng requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. rn Add.ed o Fees

(See criteria on back} )I{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE Clchange 7] Addiion | S
HAME KLEINSTEUBER, OSKAR NAME =)
STREET ADDRESS | 7846 SNOWBERRY CIRCLE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIF g
TILE v O slete TME [ Change [T Addition g
NAME KLEINSTEUBER, MARYANN NAME
STREET A0ORESS | 7846 SNOWBERRY CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 22819 GITY-ST-2P
THTLE O Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADURESS ™ . ~§~STREET AGDRESS ™ -
CITy-S7-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TIME [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dojete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qugkkrTo exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate a#G that my signaiure shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corporation or the receugr or trystee empowered Jo exacule, d by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12 if

chagged, or on an attachy /
W [=11-0 #o07d8P6 s/

SIGNATURE:
SIGNATURE Aiﬁ TYPED OR PRINTED NAME OF SIGNING OFFSER-OR DI?ETDH Date Daytime Phone #




