2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077713 Feb 07,2000 8:00 am
1. Entity Name
AMERICA'S PARTY WHOLESALER, INC. Secretary of State
02-07-2000 90040 024 ***150.00
Principal Place of Business Mailing Address
2638 S.W. 28TH LANE 2638 S.W. 28TH LANE
COCONUT GROVE FL 33133 " COCONUT GROVE FL 33133-3135 3 1 J DL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number B 1AREheE T
6S5-09-Y3~ YLK ot 2,
Zip Couniry Zip Country 5. Certificate of Status Desired 1] $8.75 Additional
' ' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Y R e - .- Name = —- ~—
BLAEH’ LAURENCE | Street Address i
(P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

B. The ahove 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, typed or printed name of registarad agent and titla if applicable. {INOTE: Registered Agenl signatura raquired when reinstating) DATE
) o L . m
9. Ihns&orporatpn is eliglblj lT s?tlffydlts Imangible FILE NO\;J’...OFEE ES.“$;50.00 10. Election Campaign Financing $5.00 #iay
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added =
(See criterfa on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE(_JTORS IN11
TITLE D O gelete TMLE Ochange [
NAME GRANOFF, ROBERT | NAME
stResT AnoREsS | 2638 S.W. 28TH LANE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D [ petete THLE Ochnge [
NAME GRANOFF, JANYCE R NAME
sTREET AoDREsS | 2638 S.W. 28TH LANE STREET ADDRESS
_orv-si-e | COCONUT GROVE FL 33133 oiTy-51-20
TILE T T Delete TITLE = [TGhenges=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE O Delete TITLE [QJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TLE 3 Delete TITLE [Mchange [T~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE 0 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-5T-2IP
13. | heraby 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 t2 ™ 72, .
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same lepal effect as if made uncer oath; that | am an offiGer o e

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block
- changed, or on an attachment with an ggerass, with all other like empowered.,

SIGNATURE: L\Q ARSI S .»«.‘J&@f@% PO P/7 /lJO/O 2 365-9N6-90N9
7

" SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phona #




