A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016907

1. Entily Name

LIFE OF THE PARTY PRODUCTIONS INC

Principal Place of Business

1778 SANSSOUCI BLVD
N MIAMI FL 33181

Mailing Address

P.O. BOX 611058
NORTH MIAM!I BEACH FL 33261-1058

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90228 034 ***150.00

ARG AT

DO NCGT WRITE N THIS SPACE

City & State

City & State

Applied For
Mot Applicable

4. FEi Number 65‘037454:5

Zip Country

Zip } Country

l 0 $8.75 Additionat

5. Certificate of Status Desired )
L o . Fee Required . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Some- i

GANES, ANDREA Street Address (P.Q. Box Number is Not.Acceptable) ('l
10669 N.£. 10TH PLACE 9% S8ne, Sbuti Old |
MIAMI SHORES FL 33138 b } .
Cit Zip,!
- "North M, | FL [*ZE5%
8. The above named entity su ment for the pu; e of changing its registered office cor registered agent, or both, in the State of Fl:orida.
SIG L > AL . \B/ng

ignature, typedgwhrintad nafhe of hgistared aganfand

title 1if applicable (NCTE: Registered Agent signature required when reinstating) | | DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

| .
10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ﬁ, Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P : Rneme TILE ' @Change [ Addition | S}
Zréx = o

g GANES, ANDREA e — 60%0.6 ci Bwd., g

STReeT ADDRESS | 10869 NE 10TH PL STREET ADDRESS [\ ™1 1% f-i)% | &

Ciry-St-2p MIAMI SHORES FL 33138 ciry-s1-21p N. Miarm =y 2I3I% ‘éJ

TILE [ Delete TITLE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

THLE - &F e- 2= 2% smmmme s s e " peiate  —-f~mme == Tt T r e [J Change "™ [ Addition

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS

CHTY-§T-71P CITY-ST-2IP |

TITLE O Delete TLE : Ol Change [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TTE ! [J Change  [) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P |

13, | hereby certify that the information supplied with this filing
indicated on this report or supplermnental report is true gad acc
of the corporation or the receiver or trustee empowerg tgueXe
changed, or on an attachynent with an add\ress, witl ﬁ

it
N,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.! | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or directar
ute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone ¥

a‘é‘%‘é?) Dy G




