2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087071

1. Entity Name

PARTY TO GO CORP.

Principal Place of Business

4271 30TH AVE SW
NAPLES FL 34116

Mailing Address

4271 30TH AVE SW
NAPLES FL 34116-8311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 043 ***150.00

TR

DO NOT WRITE {N THIS SPACE

ey
City & State City & State 4] FE E?er Applied For
N o ' u -.! ; - 360 ’gol._ ~.}-. [Mot Applicable | _
o Country %ip Country 5. Certificate of Status Desired O gg‘gesqa:j;:ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DAIDONE, CHARLES M
4271 30TH AVE SW
NAPLES FL 34118

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and lille if applicable.

[NQTE: Registered Agent signatura recuired when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Delete TITLE [ Change [ Adaition | -
NAME DAIDONE, CHARLES M NAME -
streeTaooRess | 4271 30TH AVE SW STREET ADDRESS :
CITY-ST- 2P NAPLES FL 34116 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS. e n e g e ————
CITY-5T-2P - CITY-51-2IP

TILE 7 Celete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-$T-2IP

TILE [ pelete TILE [JChange [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TMLE [ Delete TRLE 3 Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GTY-ST-2P

13. | hereby certify that the informationy
indicated on this report or suppleyhd
of the carporation or the regewe)

SIGNATURE:

va

Is filing does not qualify for the exe
ue gnd accurate and that my signad

ptipn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an cfficer or director
¢’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4//22/00 9, 455315

Date Cayfme Phone #

-



