2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101227 Apr 06, 2001 8:00 am
" OARTY & ecretary of State

PARTY STUFF PLUS, INC. 04-06-2001 90007 043 ***150.00
Principal Place of Busingss Mailing Address
15907 US HWY 19 15907 US HWY 19
HUDSON FL 34667 HUDSON FL 34667 '
Us us
2 Prngoal Pace of usness 3. Maling Address Hlmm “I ml l' " ”” "" " "l ”u nm"m!m m.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2544088 Applied For
Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired d $8'75 Additional__'

Fee Required

0423670

— —F‘;. .N-afli:e and Address‘;f.‘éurr;r;t R;Is:e:; -J;;;r;! : - 7. Name and Address of New Registered Agent
Name
STEPHENS, SARA Street Address (P.O. Box Number is Not A bl
15907 US HWY 19 ree ress {P.C. Box Number is Not Acceptable)
HUDSON FL 34667

City FL Zip Code

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,

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tex fling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete e Ochange [ Addition
NAME STEPHENS, SARA NAME
street a0Dress | 6820 AMARILLO ST STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-3T-2IP
TILE v O] Delete TLE Ol Change [ Addition
NAME STEPHENS, FRANK NAME
sTReer a0DRess | 6820 AMARILLO ST STREET ADORESS
CITY-ST-Z)P PORT RICHEY FL 34668 CITY-ST-21P
B I T S A T T T Opelete WLET T e ' : = =~ [3:Change ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$T-721P
TITLE [ betete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-ST-ZIP
TILE [ Delete TMLE CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p OITY-ST- P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 executs 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 attachmeMyith an addrq xith all other ke empowered. 72 7 -

55
A L2 (2 g‘%‘—o / Fé;"‘g\}f??

e (R A ot ©
SIGNATLRE AND TYPED OR Phl"‘? NAME OF SIGNING OFFICER OR DIRECTOR L Data Dayticne Phone #

SIGNATURE:

CR2E034 (10/00)




