2000 UNIFORM BUSINESS REPORY (UBR) "

FILED

DOCUMENT # P99000093860 - - Jun 09, 2000 8:00 am
PONY PARTIES AND MORE, INC. Secretary of State
04-12-2000 90007 004 ***150.00
Principal Place of Busineas Mailing Address
AT, 2 60% 49 RY. 2. BOX 453
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-9604
S s e O
Suite, Apt. #, elc, Suite, Apt. #, ate. _ DO NOTWRITE IN THIS SPACE
City & Siate City & State 4 El'grlbe:g [g 37 q C] q Iﬁfﬁi F;:;me
o o I ot nioca 1 i

§_Name and Addrevs of Gurrent Registered Agent 7. Name and Address of New Registersd Agent

Nameg

DEMAURC DAVEY, DORIS

Street Address (P.O. Box Number is Mot Accaptanle)
|

AT. 2, BOX 483

TALLAHASSEE FL 32311

=Gty = FL 7P Coce = -

8. The above namad entlly submits this statemant for the purpose of changing s regigtered office of registered agent, or beth, in the State of Florida.

SIGNATURE . _
Signanrs, typed of protdd rame gl gt agend mnd b § anpl x! WE'MWWW QUi whver: meinatating) . DATE
9. This corporation is eligible (0 satisfy its Intangible . FILE HOW!!! FEE IS $150.00 . . .
Tax ffing faquirement and ¢lects to do so. After MAY 1, 2000 Feo will be $350.00 10. ?:;hg&amcupa:gnmnm?o\:mmg ) 5. d5d.50d0wi\gs;:a
{Seo criterla oa back} .} Make Check Payable to Department of State g

1. OFFICERS AND RIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D 1 geiete e " Cichange [ Addition g
HAME DEMAURC DAVEY, DORIS HAME ' 3
STREETADORESS | RT. 2, BOX 453 STREET ADDRESS 3
Qry-s1- 2P CITY-ST-2P

12 | TALLAHASSEE FL 32311 . |5
ImE ] Detate TIME Oetarge O adiion | O
RAME RAME .
STREEY ADDRESS SFREET ADDRESS
CITY-S§T-2P CIY-S1-2P
TME - e N - e e - - -0 oelg =~ — T0E S i o — [ Charge, . [ Adition
WHANE NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-5T-2P
me 3 Detste ¥ me ' (Oonange [ Addition
NAME HAME

- SIREET AQORESS | . - - . - — @ _SIREET ADORESS - . e e o

CY-ST-TP CITY- §T-2P '
e 3 peiewe il , Ocharge [ Addivon
NAME HAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-1P ITY-ST-2P
e R Y ; ' [Jthange [ Addiion
STREEY ADDRESS . STREET ADDRESS
CiTY-Si-21P CIvY-ST-21°

13. | hasaby certify that the information supplied with this filng does net guality lor the exemption statad in Section 119.07’3}{0. Florida Statutas. | furthe: carlity that the infonnation
indicatad on this report or supplamental report is true and aceurate and that my signature shall have the same legal as il made under oath; that | am an oiticer of direcior
of the ctrporation or the receiver of trustes empowerad 1o executa this repg as rggulred by pler 07, Florkda Statutes: and that my name appesrs in Block 11 or Block 12 if

changad, or on an altachment with an gfMpas, with all othar like W ..
' =044 3-12-00_(30)997-2872
< Daw ~ Daytime Phona #

SIGNATURE:-




