—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000075985

FILED
Secretary of State

May 20, 2002 8:00 am §

13. | hereby certify that the information supplied with thi
indicated on this report or supplementai report
of the corporation or the rg er or trustee empowered
changed, or on an attach, ith an address, with a

~ 7.

4
SIGNATURE AND TYP!

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, i further
8 true and accurate and that my signature shall have the same lega! ef
port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

to execute this re
cther like empowers

certify that the information
fect as if made under oath; that | am an officer or director

1. Entity Name 3
- . <
PARTY SOLUTIONS, INC. 05-20-2002 90055 0435 ***150.00
Principal Place of Business Mailing Address
3591 SW MASILLINAS ST. 3591 SW_MASILUNAS ST.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353 . . ‘
- e W-":’i—" N .ot 4. ot .
2: F‘rinciEal Place ff Business 3. Mailing Address m ”""m "I m’ Ilm I"“"m m" |Im ll"l Im’ mI”Im I"l ml
Suite, Apt. #, etc. Suile, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
it te 4 ity &5ta —_— 4. FEI Number Applied For
“F‘t‘. Ek e Ce ,I \ ﬂ ’])(3 Jed] -l"{ 650944031 Not Applicable
P pun - i opntr " , $8.75 Additional
ﬁq’a} ( §, Y_UCJ & gq_q 69 l 5_*, LMC,L( 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — T . =Name . s o e = e e e Phtige = —
WNE’ DANA Street Address {(P.0. Box Number is Not Acceptable)
3591 SW MASILUNAS ST.
PORT ST. LUCIE FL 34953
e City FL | ZrCade
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATLRE
: Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent @ngture requirad when rainstating) DATE
9. This corperation s eligible to satisty its Intangible FILE NOW!!I FEE “|S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE DDST 1 Delets TImLE DST [MChange [ Addition | S
. . >
NAME LAINE, DANA A NAME ine baﬂQ; =23
Stheer poress | 3581 SW MASILUNAS ST STREET ADDRESS 372 8 g Lrory 3
-§T- -§T- ]
orv-st-z¢ | PORT SAINT LUCIE FL 34953 ainv-gi-zp A ahhaln 777, 1-Y g
e = [ Detete Tme T Ererct o U O T Otge O addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2IP
TITLE [T Delete TITLE (3 Change [ Additien |
'-)*—tiﬂ_'t‘—E-—-._— - — ‘;': it i N s e NAME e | e = = = T
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-7IP
e O Delete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L. CITY-57-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP




