_...FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)
Party On, Inc. L \ o a4

2. Principal Place of Business 3. Mailing Address - rSmrs :

7228 55th Avenue East JggEﬁﬁgg?ﬁﬁg Emwﬁgg\g"ﬁ’ (7 BJOV
Suite, Apt. #, elc. Suite, Apt. #, etc. “ DO'NOT'WRITE IN I?ssegggmwwm
City & State City & State 4. FEI Number 7/ 6 Applied For

Bradenton, F1 50-3544147 Mot Applicable
Zip Country Zip Country - . $8.75 Additional

, D
34203 USA \ 5. Certificate of Status Desired 0 Fee Required
7. Name and Address of Current Registered Agent
Name ... - . ]
Reinicke, Stephanie A.
Street Address (P.O. Box Number is Not Acceptable)  _ _ _ _ .
Q4

12800 C -
T OO o—e

and
o —t3

FL 5% 15

8. The above named sentity submits this statement for the purpose of changing its registered office or regisf'érgd aé’e‘ﬁt. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad ageW

SIGNATURE

4- 28504

We. typed or erad agsent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

1o

9. Election Campaign Financing - - - $5.00 May Be
Trust Fund Contributicn. O Added to Fees

190. OFFICERS AND DIRECTORS
TITLE D

ﬁg;wés Quillen, Michael L.
;m:w" 7228 55th Avenue East
— Bradenton,—FEl 34203
e - 7 D
NAME .
Gowan, Michael T,

STREET ADDRESS
CITY-ST-2IP 17,22§ 55th Avenue Ea
ra 3

. Y
Dl aueircoul, I~ 1

st
[alal
2%

W

£
(29

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME .
STREET ADDRESS
CITY-$T-ZP ‘t

TIILE \

NAME
STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE:  rte <Boen)  Minnizr Gow e %3/07‘ Pt~ 523. 7596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)




