2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

PARTY BUS, INC.

DOCUMENT # P98000081399

Principal Place of Business -

Mailing Address
43800-US-HW N

GLEARWATER- 337647236
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Ceoruaa{rcrﬂ@sqsa
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rincipal Place of Business

Hfax
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3. Ma’hwddress 5 m\jl[(-{»ba:

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90111 014 ***150.00

Ot 149
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“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, DENNIS
13800 US 19 N
CLEARWATER FL 33712

e . HNo
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efit for tWﬂg its registered office or registared agenl, or both, in the State of Florida. / /

(NOTE. Registered Ager1t signature reguired whan reinstating)

9. This corporation is efGHsl

satisly its Intangible

FILE NOW!!! FEE {5 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back)

O

Make Check Payable to Department of State

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

TLE D ﬁDelere TITLE H‘e,s,lde,d—f- DLOMNEE N Change (] Acdition
N CAMPBELL, DENNIS W NAVE ok T. Hols dG

STAEET ADDRESS | 13800 US HWY 19 N STREETA0DRESS | § (DS m\(f; e_ O¢

onv-s-2P | CLEARWATER FL 37764 orv-sT-2 ﬁc FLAR o

TITLE [ petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T7-2IP CITY-ST-ZIP

i3 - i " O velete TILE ToTETT T T T ‘[ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ pelete TIE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delets TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP
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indicated on this report or supplemental reporLis-t
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Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytme Phone #

CR2E034 (9/99)



