2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086532 May 01, 2000 8:00 am

1. Entity Name

BALLOONS BY DESIGN, INC. Secretary of State

05-01-2000 90412 038 ***150.00

Principal Place of Business Malling Address
840 SAVANNAH FALLS DR 840 SAVANNAH FALLS DR
WESTON FL 33327 WESTON FL 333271715

I

Tl e pe| e wezeze D IR

Suite, Apt. #, etc. Suite! Apt. #, etc. (O NGT WRITE IN THIS SPACE

Applied For

W§T‘ON FL' Ci&fgs-l’b’\l F]—’ » T 65-0869442 Not Applicable

‘ Counjry j . Country Ny . $8.75 Additional
25327 591- %327 ( L S o 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent : _ 7. Name andvAddress of New Hegls‘tered Agent
ALDOROTY, SUE s \Sué A’LPO Kol .

! Street Ad [ N l t Lol
840 SAVANNAH FALLS DR e ] T "WESE R DR

WESTON FL 33327
o ESTON FL | 88327

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

SIGNATUHES‘.L Q’/’(—' (S.dé A’LDQ ko1 Y 9// &0

Signature, typed or printed nama of ragitere§ agenl and titie if applicabie. {NOTE: Registered Agent signature requirad when rainstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : o
. ; ‘ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G opntr?butilo: neing O fgjﬁqoh;?é SB 8
{See criteria on back) a Make Check Payable to Departmert of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
e P O oeere TnE v thenge [ Adaition
o ALDOROTY, SUE e Su€ Lok VE
sTREET ADDRESS | 840 SAVANNAH FALLS DR. sTReeT aooRess | | 4 B9 A | KA Dﬂ
CY-ST-2Ip WESTON FL 33327 CITY-§T-21P LWesSstan = %%3'2.‘7
TIMLE v [ peiete TILE Y4 Bdthange [ Addition
e ALDOROTY, BARRY e Bakeq RLoofory o2
STREET soRESS | 840 SAVANNAH FALLS DR. srevess | (439 NAPE| ER
onv-st-2P | WESTON FL 33327 cy-S1-2p westeNn r 25327
TTLE . N N O pelete TILE B A 7 o _ _ . _[]Change [ Adcition
NAME ’ T8 NAME ’ ’ ) ) ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST-2IP ) : OITY-5T-2P
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy- §T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my ryame apiears in Bleck 11 or Block 12 if

3l other like empoweread.
2t

changed, or on an attac| ith an address,
i SliE ALDORSTY 7 954389 o)

SIGNATURE:
\TURE AND TYPED OR PRINTED JAMFFOF SIGNING OFFICER OR DIRECTOR Date’ ’ Daytime Phone #

e afl

CR2E034 (9/99)



