2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000087071

PARTY TO GO CORP.

@

/

Principal Place of Business
4211 20TH AVE SW
NAPLES FL 34116

Mailing Address
4271 JTH AVE §W
NAPLES FL 34118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

06-18-2003 90023 005 ***150.00
09-02-2003 90186 020 ***400.00

ARG A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e e T 508601801
i Countr 2i Count it
Zip ourkry ? Ly 5. Certificate of Status Desired O $8‘75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAIDONE, CHARLES M
4271 30TH AVE SW _
NAPLES FL 34116

S .
S fa

B

b

Strest Address (P.O. Box Number is Mot Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicakle.

{NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable fo Florida Department of State

9, Election Campaign Financing
Trust Fund Gontribution,

35.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1Ime D S ! Gelete THTLE [ Change [ Addition
NAME DAIDONE, CHARLES M NAME

stReeT aooaess | 4271 30TH AVE SW STREET ADDRESS

orv-st-zp | NAPLES FL 34116 oITy-ST-27IP

TIE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS _

CITY-ST-7P ’ CITY-ST-21P - T

TILE 1 Delete MLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7iP

TITLE O Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADGRESS

CINY-ST-2F CITY-ST-20P

TITLE O Delete TITLE (] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-ZP

12. | hereby certify that the information s
indicated on this report or sup|
of the corporation ar the recejfer/opirusiee empbwer
changed, or on an attachment i

SIGNATURE:

report isfue and

an addresy withAll

fﬁlng does not qualify for the exel
e and that my signg

Iopf stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal eﬁem as if made under oath; that | am an officer or directar
by Chapter 807, Florida Statules; an

at my name appears in Block 10 or Block 11

Cate 7

Daytime Phona #

AV S90L0

CR2E034 (4/03)



