‘ ©2001 UNIFORM BUSINESS REPORT {UBR)

FILED

0494136

DOCUMENT # P99000033807 May 10, 2001 8:00 am
1. Ently Neme Secretary of State
PARTY EXPLOSION RENTALS, INC.
05-10-2001 90108 001 ***150.00
Principal Place of Business Mailing Address
BOX 820268 BOX 820268
5 FLORIDA FL 33082 $ FLORIDA FL 33082
P v MO O
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'0919167 Appiied For
Not Applicanie
Zp Country Zip “ouniry 5. Certificate of Stalus Desired i ?i‘ggqgsiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIORE, EDWARD :
1541 NW 180TH WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
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
Sanature. lyped o printed rars of ragistercd agert and title f applicable (ROTE: Registered Agert signature required when reinstating) NATE
9. This lgorporatpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS- $150.00 10. Flection Campaign Financing $5.00 ay 5o
Tax filing requirement and elects 1o ¢o 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. M o 10 F;és
(See criteria on back) £J Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P O pelete TILE, O charge [ addiien | 8
NAME PHlOSE, EDWARD NBME P (L\‘ Dke §
streTAo0REss | 1541 NW 180TH WAY STREET ADDRESS g
CITY -ST-21P PEMBROKE PINES FL 33029 CIrY-57-2P il
TITLE 1 Delete TITLE [J Change  [] Additian %
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-219
TITLE [ Delete TILE [ Change [ Addition
MAME NAME

T STREET ADDRESS
CITY-8T-2IP CIT¥-ST-2IP
L [ Delete TITLE [ Change [ Adcion
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Changz [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-2 CITY-5T-2P

changed. or on an attachment with arfaddgesg] with all other like empowered,

SIGNATURE:

13. I 'hereby certify that the information suppjed with this filing doas not qualify for the exemption staled in Section 119.07¢(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplementafreport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE #ﬁ TYPEB/OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/Z;As 9y Y3565

atiz 1 Duyire Fhare @




