2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000087309 ecretary of State

1. Enlity Name

MAGNIFICENT PARTY CREATIONS, INC. 04-30-2002 90028 032 ***150.00
Principal Place of Business Malling Address .

5 NORTH A1A 777 JEFFREY STREET. #402 XL W 1€
JUPITER FL 33477 BOCA RATON FL 33487 B Y h ‘J

AR OG AR AN

Apr 30,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
5 Zhorth AlA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
Jupiter T L5057 00 CRSEBESEY.
Zp Country Zip, <j¢um . - $8.75 Additional
3 3 ‘f ?_?.. . [’5 ‘ 5. Certificate of Status Desired . [ Feo Required
. 6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registerad Agent - -
Name
NICHOLS' L. WESLEY Street Address {P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
LY
SUITE 204
PALM BEACH.GARDENS FL 33410 City FL | ZpCode
Ve
" .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agenl signature required when rainstating) DATE
9, This (I:.orporaticfn is elig_iblg_to‘satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 tey B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criterla on back) O Make Check Payable to Deparirnent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE D change [ Addition
NAME LISTWAN, PATRICIA J NAME
sreeT anoress | 120 1ST TERRACE STREET ADDRESS
omv-si-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IF
TILE X Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ZP 1 . . _ _ _.jor-stae - o 7 . L
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P I CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 & empgwesad. :

EIGNATUI fate Dayiime Phane #

Al A A
RE AND TYPER O Wy OF 516
b A

changed, or on an attachment wig ddress, wil othg .
SIGNATUR 42, /2/?’ Vil 5/ 6 9%;/

AY  6ESSUr0

CR2E034 (9/01)



