2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000087071 ©

1. Entity Name

PARTY TO GO CORP.

Mailing Address

421 30TH AVE SW
NAPLES FL 34115

Principal Place of Business

4271 J0TH AVE SW
NAPLES FL 34116

2. Prin¢ipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

0541778

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91153 022 ***150.00

IR \IHIIIllIIIIIIiIHIII

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FEI Number 59‘3601801 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIDONE, CHARLES M Street Address (P.0. Box Number is Not Acceptable)
4271 30TH AVE SW
NAPLES FL 34116
/7 City Zip Code
8. The above

SIGNATURE

Wsﬁ?angm its yegistered office or registered agent, or both, in the State of Florida / /

Sigriafura, typed or printed name of registerad agent antrfitle if ﬂDBIlcaDIe

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE ~

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Imangable , . . :
" Tax filing requirement and elects 1o do so. Affer MAY 1, 2001 Fee will be $550.00 10. E:iz:g:‘r%ag:ﬂfguﬁgsncmg..5. fg'gg:gig?a
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1MLE D O Delste TILE Olchange [ Addition | 8
NAME DAIDONE, CHARLES M - 3
STREET ADDRESS | 4271 30TH AVE SW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34118 CITY-ST-ZP g
TITLE 2 Delete TMLE [ Change  [J Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O peete TILE O change [ Addltion
NAME NAME

= STREET ADORESS = S e ST e Y T G RRET ADDRESS ~ | T T e et D T - e mE
CITY-ST-ZIP CITY-S7-2IP
TIME [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Crvy-8T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-5T-2 CITY-ST-21P

Y

13. | hereby certify that the information gGj
indicated on this report or supplerny
of the corperation aor the reg
changed, or on an attachiien

SIGNATURE:

is filing does not qualify for the’exgmption stated in Sect
rue and accurate and that f signvature shall have the sal

duired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(1), Florida Statutes. { further certify that the information
me legal effect as if made under oath; that | am an officer or direstor

Daytnma Phone #




