2001 umFOiaM BUSINESS REPORT (UBR) FILED .
DOCUMENT # lf99000077713 Apr 16, 2001 8:00 am

1. Sy Name ecretary of State
AMERICA'S PARTY WHOLESALER, INC. 04-16-2001 90016 045 ***158.75

i
i
Principal Place of Business ' Mailing Address
630 S.W. 28TH LANE ’ 2638 S.W. 28TH LANE § X U UL
i
|
|
I

GOGONUT GROVE FL 33133 COCONUT GROVE FL 3333

2. Principal Place of Business 3, Mailing Addrgss . ”""Ill ”l |||
38279 éooml Palm At
Suite, Apt. #, elc. :‘ Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number 65.%45428 Applied For
! Cop 1 v i:‘( Net Applicable
Zip Cauntry ' Country " - $8.75 Additional
! ZS 5 ) 53 U.<, (\_ 5. Certificate of Status Desired m/ Fes Retuired
—. - 6. Name and 'Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
: ) Name T ) B TR T e T e e
BLAIR, LAURENCE |
: Street Address (P.O. Box Number is Not Acceplable
2021 TYLER STREET ¢ prae)
HOLLYWOOD FL 33020
: Cit Zip Code
o i Y FL P
8. The above named entity sut;;mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
- Signature, typed or printsd name of registered agent and tite i applicable (NOTE: Registarad Agen; signaturg required when reinstating) DATE
i
] N L ] 0 )
9. This corporation is eligible o satisty its Intangible FILE NOW!!1 FEE IS' $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O
= 1 Trust Fund Contributicn. Added to Fees
{See criteria on back) | O Make Check Payable 1o Department of State
1. H OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : O Delete e [l change  [7] Addition
NAME GRANOFF, ROBERT 1 NAME
STREET ADDRESS | 2638 S.W. 28TH LANE STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP
e D [ O pelete TMLE [(J¢hange L] Addition
NAME GRANOFF, JANYCE R NAME
STREET ADDRESS | 2638 S.W. 28TH LANE STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CiTY-ST-2IP
B e Sy TSR B [ L LCEC N 5 ) T R R — e~ _EChange - . T Addifion
NAME NAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TIILE | O pelete TIvLE O change [ Addition
NAME | NAME
STREET ADDRESS , i STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP |
TITLE : 1 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TmTLE : 1 Delete e ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the ihformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute 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 aftachmegt with an addres! with all other Tike empowered.
SIGNATURE: W 6T 6)9 A wne FF "fT//o/a[ 3oS 465049

EIW AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

015694

CR2E034 (10/00)



