s

|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000016907

UFE OF THE PARTY PRODUCTIONS INC

. FILED
SECRETARY OF STATE
TALLAHASSEEF. FLORIDA

01 SEP27 AMID: 2

Principal Place of Business

1778 SANSSOUC! BLVD
N MIAMI FL 33181

Mailing Address
P.O. BOX 611058

NORTH MIAMI BEACH FL 33261-1058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN
S TATENENY=

City & State City & State 4. FEI Number Applied For
65.0874545 Not Applicable
Zip Country Zip Country . . 8.75 A I
5. Certificate of Status Desired d i§ee RequigPa
- 6. Name ar!d Address of Current Beglstered Agent 7. Name and Addressf qi New Reglsler?d Ager{t
Narme A (-e C:( 6 a N ,e_g
GANES, ANDREA S nd : - .
reet Address (P.C Bogmber is Not A table} 'B\\[
10669 N.E. 10TH PLACE 178 Sdns SbUCA D
MIAMI SHORES FL 33138

N, Migmi

FL

=231

8. The above named entity submits this statement for the purpcﬁ

Andrea Granes ,

of changing its regist

office or regis{ere agen{, or bath, in the State of Florida.
." -
;F Ollu\O\'

SIGNATURE

Signature, typed or printad narme of registarsd agant and titla it aﬁp. c7n(e‘

(NOV&”stered Agent signature rer

¥

DATE

slating)

quire?&henr

8. This corporation is eligible to satisfy its Intangible

FIL.

1Y FEE IS $550.00

S’

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .E:Eg:lizrijaggri:,?;ug::ncmg 0O fg;‘gﬂor‘;?;sae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE mhange ] Addition
NAME GANES, ANDREA NAE Ancdrea Goones, BLD
STREET ADREss | 10669 NE 10TH PL STREET ADORESS | 1 7R ANS DOV B
orv-st-ze | MAMI SHORES FL 33138 otz | NLMyame F 3881
TLE O pelete TITLE [ Change  [J Acdition
NAME NAME . e g g i
STREET ADCRESS STREET ADDRESS 11310} I_-:-i :ﬁ-lf'r_';‘!’j'? '%I'?ﬁ':l;q-—;:;ﬁ“
CITY-ST-ZIP CITY-ST-2IP - L LA
— EYREY L0 LY Dl o | L1125 LT U2V Rl
CTmE " - O Delete e T Ty e s I A S =1 Char
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CiTY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FTY-5T-2IP CITY-5T-2P

' zindicated on this report or supplemental report is trys-agd accur
- of the corperation or the receiyar or irustee empoy@red 1b.
*changed, or on an attachmegtt with an address, {JFe ey

\]
SIGNAT, A

+J3. | hereby centity that the information supplied with this filing does not guality for

is rapon ag required ¥

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F05-F75502 5

QI/D/M/O (

Daytima Phone #

CR2E034 {5/01)




