2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034325

1. Entity Name

1-800-PARTYSHOP, INC.

Principal Place of Business

Mailing Address

13300 US HWY %8
SEBRING FL 33870-9616
us

_— -

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90028 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4, FEI Number 344 Applied Faor
59— 7921 Not Applicable
‘ " - —
P Country Zip Country §. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACBETH, J ROSS

Street Address (P.O. Box Number is Not Acceptable)

2543 US 27 SOUTH
SEBRING FL. 33870
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : g ie—
- e Signature; typed or prifted name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 _E;rligtu?:n%ag;ﬁ:ig;ug;:nc ¢ fdsd.eGdQOh;?; SBe
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 Delee e [ ‘  “hange Aadition
NAME +ENGUELJOHN— ﬂ NAME DAV D LO&SD ot K
STREET ADDRESS | 48960t 88— « smeeTaooress | Q8 Lo Sewees DA
or-sT-ze L SERRINGFE-93870 ev-seze | OUSRLAND  PK, KS 66207 .
TITLE CFO O telete TILE Coo " “ClChange Y] Addition
NAME REED, ROBIN A NAME BiL WeLLs
sTreeT ADDRESS | 3755 ROCEQ DR S sieeTaporess | §532 emegacd Ab6E Ao
CiTy-sT-21p SEBRING FL 33872 CIFY-ST-21P LAKELANG P Fu 33813
o ST Deoeiee e CAo O changs [ Adoiion
NAE ECH, JAMES E— NAME WittidAm T, closs
STREET ADDRESS | 13800 LS HWY-98 SHESTADRESS 7718 CREE S (ioE Jb-
om0 | OFBRING FLIRETT s SOGANE,  Fr | 33772
TILE g‘c O pelete TITLE o O change [ Addition
e —— - - | SEHTH-LEONARD-Crlt o=~ - -~ = === oot ==~ |SFRETERICK KEUBSEL | MD
sTReeT a0oRess | 2701 CHEYENEE ROAD STREETADORESS | B0 | S, Hl GHLANDS Ave
omv-sT-z7 | SEBRING FL 33872 CITY-ST- 2P Seduné, Fo 33810
TMLE D/s / ‘ol 1 Dstete THLE p [J Change [ Addition
NAME HL, JERI B. HAME Kevis LEE, Mm1D
STREET ADDRESS | 1800 STATE ROAD 17 SOUTH STREETACDRESS | 27377 € H ey snNNE RD
omv-s1-2¢ | AVON PARK FL 33825 avsize | SEBpuNG, Fo 338 72
e %C' ea 1 Delete TITLE O Change [ Addition
NAME HL, JIMMY NAME Blﬁw‘eﬂ s FARL
STREET ADDRESS | 1800 SR 17 8 swecTADORESS | P, Boy 99T
CITY-$T-2P AVON PARK FL 33875 CITY-ST-2P wAUcKHuL A, FL 33 gq 3

13. | hereby certify that the_nfe

indicated on this report
of the corperation or the
changed, or on an attac,

SIGNATURE:

o

3 -4 -0V

Lith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
me.anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appeaérs in Block 11 or Block 12 if

LIT-YY3Y y S/

RE AND TYPRD OFFPRINTED NAME OF srarms OFFICER OR DIRECTOR

Date Oaytme Phone #

CR2E034 {9/99)



