FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P99000104439 ecretary of State

1. Entity Name 04-09-2003 90181 045 ***150.00
SQUARE ONE PARTY PLANNING, INC.

Principal Place of Business Mailing Address
1109 GREENPINE BLVD. 1109 GREENPINE BLVD.
W. PALM BCH FL 33409 W. PALM BCH FL 33409 R
2. Principal Place of Business 3. Malling Address “III'III "I ||m 'I”I II“’ Ilm "III ”mllm Iml ||||| ""”“H“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GS{BGSTBS Not Applicable
j t i 1 i
ap . Couniry p Country 8§, Certificate of Status Desired | $8.75 additional
_ L o R ) o I e reen — 80 Roguired ___ -
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEU‘O’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
1109 GREENPINE BLVD.
W. PALM BCH FI:33409
5oy
City Zip Code
3 - FL
8 The above named entit? submits this statement fort,h;purfs@_of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

»:the obligations of regrstgred agent,

i,SIGNATURE Jofﬂ/ﬁ" el o 7%/ o5

Signature, typad gr printed name of ragistered age\hmé title it licable. (NOTE: Registered Agenl signature raquired when rainstating) “DaTE

e NOW!!T FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
= : Trust Fund Contribution. O Added 10 Fees
ake Check Payable to Florida Department of 5ta N
10. Lo OFFICERS ARD DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE : PD : [ pelete TITLE [ change  [7] Addition
NAME AIELLO, JOSEPH NAME
streeT A00ress | 19109 GREENPINE BLVD. STREET ADDRESS
crv-sT-2r (W, PALM BCH FL 33408 CITY-ST-ZiP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP
TITLE B e T “Cl Delete e~ T T T T oot wTmrE s oS Change” 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
THLE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this fllmég does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplementalreport is true and accurgte and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trugfee empowered to exgefie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block: 1 1if

changed, or on an attachprent with a Fddress, with all othe & empowered. / 5
/// Jis /’Zﬁ///f

SIGNATURE: _ - &

o

LIPITOCN

W

(10/02)

:

CR2E034



