2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S815635

1. Entity Name

PARTY MORE, INC.

Principal Place of Busingss

4870 S. TAMIAMI TRAIL
SARASOTA FL 34231

tailing Address

4870 S. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90098 018 ***150.00

00934433

ITREEM R

DO NOT WRITE IN THIS SPACE

(N

City & State City & State 4. FEI Mumber 65_0312035 Applicd For
Nat Applicable
z Count Zi Country "
P ounty ® Oy 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A —
Street Address (P.0. Box Number s Nol Acceptable
1800 SECOND STREET, STE. 803 prables
SARASOTA FL 34236
City Zip Code

SIGNATURE

8. Tne above named entity submits this statemant for the purpose of changing i's registered office ar registered agen:. or both, in the State of Floriga

Sgrare, typed ar o ved nene of registered agent atd 118 i agprinabic,

INOTE. Reg siersd Agent signatuoc roeuired whe™ re ~stahing)

&

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ciects to do so.
[See criteria on back)

O

FILE NOW!! FEE IS 8150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable o Depariment of Siate

10. Election Campaign Financng
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIT.E P [ Detete TI7LE [} Change [T Adeitiar
NAME QUILLEN, MICHAEL L NAME
sirzel aooness | 3814 GRAIRIE DUNES DR STREET AJLRESS
CITv-ST-2I1 SARASOTA FL GITY-§7- 2P
T VP [ Delete TITLE [ Cienge [] Acditior
NanE GOWAN, MICHAEL T NAME
street axoness | 1814 UPPER COVE TERRACE SIAEET ADSRESS
RS ] SARASOTA FL CITY-5T-21°
1k O peleta TTLE ] Coangz [] Acditen
N NAME
STREET ADRESS STREET ADORESS
CTY-ST-2P CHY-5I-2P
TLE M pelete 7LD T Crange ] Acditon
SAME NAE
STREET ADDRESS SIRSET ADDRESS
CITY - 5T-2IF CITY-5T-7P
L ] Delete e Ol Change 0] Addiien
SANE MEME
STREET ADCRESS STREET ADDRFSS
CITY-ST-21F CITY-ST-21P
TITLE 7] Detete TITLE [ Change [ adcien
NARE HAME
STREET ADDRESS STREET AZDRESS
STy -ST-2IP CiTY-57-7p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar, offic
of the corporation or the receiver or trusleg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.

R PRy S

ar @ direstor

Loy 74(-923-5%1(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

L Tiaytieie Fhoe 8

[ ¥ ST

CR2E034 (10/00)



