2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # P99000104439 Apr 16, 2001 8:00 am

1, Entity Name
SQUARE ONE PARTY PLANNING, INC. ecretary Of State
04-16-2001 90479 016 ***150.00

SIGNATURE: é%a‘h/ 1)20]2em
SIGNATURE AND TYPED ORJRINTED Nf& WF SIGNING ochEﬁ OR DIRECTOR ¥ [ Dite I Daytime Phone #

T

Principal Place of Business Mailing Address
1109 GREENPINE BLVD. 1109 GREENPINE BLVD.
W. PALM BCH FL, 33409 W. PALM BCH FL 33409
Suite, Apt. #, elc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For -
| Cyasae - & FEINumber 650965783 - — coled For__
— - L R T o P ARt it T A Not Applicable
Zi Count i Count T B i —
P Ounry 4o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
AIELLO, JOSEPH ’ -
Street Address (P.Q. Box Number is Not Acceptable)
1109 GREENPINE BLVD. .
W. PALM BCH FL 33409
City - FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ad
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
R L L ) m _ ' i )
9. Thlsft?prporat|qn is eligible th> satisfy clfts Intangible At FihEA':‘I?Vz"om FFEE IS:"mbe $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glacts to do so. er ' ee W - Trust Furd Contribution, O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete TLE O Change [ Addiion | S
NAME AIELLO, JOSEPH NAME =3
sTReeT ADDRESS | 1109 GREENPINE BLVD. STREET ADDRESS §
cmy-st-zP  |'W. PALM BCH FL 33409 CITY-ST-2IP &g
o
TITEE O petete TRLE [0 Change [ Addition { &
NAME NAME .
STREET ADDRESS STREET ADDRESS
WOV IGTIP TR T s m T T e e T e - - =R ciny-51-2P T - R o
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2IP
TITLE [T pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-58T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e ‘ CITY-ST-2IP
13. | hereby certify that the informai ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental repor.is true and accurgte and thg) my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustge empo exec/fe this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all othéTijg.empowsfpd.



