2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

PARTY CAPERS, INC.

DOCUMENT # P98000029879

Principal Place of Business

4366 HARVEY GRANT ROAD
ORANGE PARK FL 32073

Mailing Address

4966 HARVEY GRANT ROAD
ORANGE PARK FL 32073

2. Principal Place of Business

19}, Praver Do w

3. Mailing Address

Poox HHR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90123 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4. FE| Mumber

M pplied For

City & Siate s City & State
o e¥Sonv \,l € _FL 333\1 Q.Q/V_%b\n\(( l \Q_,} %:L’ 53-3514153 Not Applicable
ZiED QQ\—' C%UVM leaa‘a)_t, I C_oantr:rL\( O—‘ 5. Certificate of Status Desired | ?eae-zesq L’E?gjmo"a‘

6. Name and Address of Current Registered Agent —~

7. Name and Address of New Registerad Agent

MELTON, SAUNDRA D
4988 HARVEY GRANT ROAD
ORANGE PARK FL 32073

Name (M\CJLGL C. Towkaah

Street Address (P.O. Box ber is Not Acceptable) 0
L Ll W ravec wesT
™ Jatksen Q\ e FL | 2857

9. This corporation is eligible to satisfy its Intangikle
Tax filing reguirement and elects to do so.

FILE NOW!!! F;
After MAY 1, 2000

15 $1 50.00

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

00 Added o Fees

{See oriteria on back) (] Make Check Payabls to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD K[)elete TILE Pm.-;\ denT RChange O Addition | &
NAME MELTON, SAUNDRA D NAME Alicia Q. Tow koahn <
sTReeT 4B0RESS | 49668 HARVEY GRANT ROAD smeersonness | J0 N ol vee OO e West %
[ Civ-Si-Zp QRANGE PARK FL 32073 oiry-ST-2P Yo ckKooevtile lt:L 232247 - &
D me PSD . . [ petete TITLE < O change [ Addition | ©
NAME Towkath, Alicia C NAME
STREETADDRESS | =77 § o Pravu Orve West STREET ADDRESS
CITY-87-2IP T?}CKSDﬂ ‘J i " e’ v‘—‘ 3 ’2__'2_‘ 7 CITY-§T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
k CITY-ST-21F CITY-ST-2iP
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-21P CITy-§1-2P
; TImE [ Celete TITLE [ Change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
: GITY-ST-2IP | CITY-8T-2IP

13. ) hereby certily that the Information suppli ed wnh 1h|s mmg does not qualify for the exemption stated in Section 119.07{3X1), Porida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiyer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address with .

changed, or on an attachmen] wi

-

|
I SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

ther like empowerad

2l Jovoo dise

F SIGNING OFFICER OR DIRECTOR

Date Daytms Phone 4




