2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029879 . .. - Feb 13,2001 8:00 am
ivpidvgly Secretary of State

PARTY CAPEHS' INC. 02-13-2001 90067 010 ***150.00
Principal Place of Business Mailing Address
7716 PRAVER DR W © PO BOX 23448
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32241

A

!

2. Principal Place of Business | 3. Mailing Address “Imll’ ”I ml

I

| BB Ol dVnasRd S PO Box SRYUK
Suite, Apt. #, elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:C_(it}gfte n t—'p?, 22% ] cn:y[&_ State mn éz‘-}*u“‘ 4. FElNumcer  §50-3514153 :ppged IForm
2 59 ::ngc.‘l ot Applicable
“Zip -‘qu:;l\ eq'cconumv—h - -QV '-lep-zé_“;ki”ﬂ‘!‘ %ruuolg i 5. Certificate of S{atusLDesir‘ezd o q|j' ’ ?g.;fgﬁ:lg;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gKPAF!C:\I’EAHu[)CAAV? Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

olialol

SIGNATURE .
Signature, typad or princed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} A
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnm'g rfequuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O celete L President PLChange [ Addition
NAME TOWKACH, ALICIA C NAME AllciaTowra i
steer Aooeess | 7716 PRAVER DR W stReeT aoniess | ENORD O ld. V.N?)S R4 S w\R
orv-st-zp | JACKSONVILLE FL 32217 O-S12P | = ey e e ¥ ALE i 2257
TME - 1 Delete TITLE i [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
s QUTY-8T-2P .|~ : . -~ J— .JQoemy-stae L o .. s . .
TME [ Delzte e O Chnge [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P
TITLE O celste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-7iP
TILE [ Delgte TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 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 trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment! an aw-@ier & empowere
olialol  Aod T e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dpaw ¥ Daytime Phone #

Q019620

CR2E034 (10/00)



