FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P98000044038 -~ Secretary of State

1. Entity Name
PARTY PARADISE, INC. 02-05-2002 90070 011 ***158.75

Principal Place of Business DAD“ DADAD IS E

VEN 62%2 South Congress Avenue (23494
Lantana, Florida 33462

G B conzssoont - [|INWRWIRIN N

2. Principal Place of Bysin 3. Mailing Address

(25> o-aw,m; bel L1282 So-d'ilqjéll' A

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State F_— City & State 4. FEl Number Applied For
A 4 1 o LM M”Vﬁ", v é‘ ' 650848155 Not Applicable

Zip Country Zj 1 Country

53 \.’L} u S A P '3 3 ({Aa_ (4 J. ﬂ 5. Certificate of Status Desired ?g'giﬁsﬂﬁonal

6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Reglstered Agent

Name
s oF
VAZQUEZ, MARIA L Crfarse e - Sieet Address (P.O,Box Nurgiger is Not Acceptable i
-2242-NO—CONGREE-AVENUE- foresSS 28 Tomga et Averes
BOYNTON BEACH-FL-33426- e

City zﬂ'ﬁ\l?'ﬁufof’ i FL 21%02%&

8. The above named entity submits this statementifor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

777A M ////F/a Z.
/"

SIGNATURE

ed of printed name of registered a; e if ap@\e. (NOTE: Registered Agent signature required when reinstating)
r
9. This ;QrpOrat|gn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [1change [ Addition
NAME VAZQUEZ, MARIA L NAME
-~ ' .
steeT oniess |-2242-NO CONGREE AVENDE— CHarssl | o | 62Cx So é’“ﬁ reesg -AVEpue
orv-size | BOYNTON-BEAGH-FE-33426 Anseest | ooz LAawrind O 33946 D
TITLE [ Delete TILE ' Y [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CITY-5T-2P i
e - . ; . “~[Toglete—-- - TLE - - - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF CITY-ST- 2P
TIE 1 Delete TILE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE {7 Delete TILE [(JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | 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 oath; that | am an officer or director
" of the corperation or the receiver or trustee empowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: x_g%é}m«x Clep s  RED 14 /A?//o’b ($b1)949-48 7

IGMATURE AND TYPED OR PRINTED n@ygoF snangE:Flcen OR DIRECTOR / hd Date Daytims Fnone #

Fgraen

CR2EN4 (9/01)



