2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041847

1. Entity Name

PARTY BUS USA, INC.

Principal Place of Business
7850 ULMERTON ROAD
STE 8
LARGO FL 337H

Mailing Address
7850 ULMERTON RGAD

STE 8
LARGO FL 33771

Principal Place. of Busipess
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May 15, 2001 8:00 am

Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Yy E1QER , e/ tdrinm 2.

GEIGER, WILLIAM Z
7850 ULMERTON ROAD
STE 8

LARGO FL 33771
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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 /7/

Sicfighire frbed FEMied nkfe of regisiendd ag% and fille f ahplicabie,

(NOTE: Rogistered Agent signaturs requirsd w

hen reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. 'Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE .ﬁ Change (] Addition
NAME GEIGER, WILLIAM NAME /ﬂjcﬂ.— 'SP Lé/ A

steeT soness | 12600 SOUTH BELCHER ROAD SUITE 104C sweoness | A 36 .G, ot 19 St 226

CITy-ST-21P LARGO FL 33773 CITY-ST-2IP /7/0[/ DAY Ll ASLG)

TITLE D Delete TITLE [ Change [ Addition
NAME MILLER, J. ALLAN NAME

staee a0oress | 12600 SOUTH BELCHER ROAD SUITE 104C STREET ADDRESS

CiTY -ST-2P LARGO FL 33773 CITY-ST-ZIP

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST- 7P

TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TITLE {7 Datete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-SI-2IP

TILE [ Delete TIELE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-7IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: (i

SIGNATUREVAND TYPED OR PRINTED/(A}E OF.SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

0372535

CR2E034 (10/00)



