li‘ 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED B

1. Entity Name

(2%

PARTY MARKET INC. B 02-04-2002 90261 042 ***150.00
== = T T T - - -~ 3
Principal Place of Business Mailing Address
9421 S. ORANGE BLOSSOM TRAIL 9421 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Maiiing Address ”||||||| ||| |I“| |“H Ilm ||m I|||| “l“ I|i|l 0’" I“H ml’ ‘I”Ill'
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430513 Not Applicable
- Zi C Zi Count iti
i ounity ® ounty 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'
KLEINSTEUBER, OSKAR - &‘?j?toqjidre sj(P.O. Box Numbwﬁcc@bre /’P
7846 SNOWBERRY CIRCLE : soverl ,.léL
ORLANDO FL 32819
City 4} / l zZi
_ ALY FL | “¥5>/ ¢
B.Jhe above name tity subhits this stat changing its registered office or registered agent, or both, in the State of Florida.
[ SIGNATURE //‘/(@f [ 02
. Signaturg, typad or}(‘med name of ragistered agent and litle if epplicable. [4 {NOTE: Registered Agenl signature required when rainstating} DATE
. s s "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution 0O Added to Feps
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | P 1 Delete TITLE %h/anger 3 Addition | S
NAVE KLEINSTEUBER, OSKAR we A @of” WelToVeX Qryb OrRCe |2
STREET ADDRESS | 7846 SNOWBERRY CIRCLE STREET ADDRESS / @
onv si-7¢ | ORLANDO FL 32819 st | Ay MBS CKRE, L L 3P FE o
[ia
TITLE i O Delete TITLE 4 ?ﬁhang‘etc%nddmon o
e KLEINSTEUBER, MARYANN we 4 o wJetrover CLb A,
STREET A00RESS | 7846 SNOWBERRY CIRCLE STREET ADDRESS //
orv-s-2> | ORLANDO FL 32819 v | ph b Crrees e A P FE
TITLE O pelete TILE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE OJ Delete TMLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repart 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 @ ¢ empowered tgexgepte this repo, equired by Chapter 60y, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Wchmen Kt an agfiress, with gll £ I
. X Ay = S
SIGNATURE: A7 1 AV Ay S Hroprsry ||
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phore # Fd l




