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FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) é
[ ]
DOCUMENT#  S90927 May 19, 2002 8:00 am?
o e Secretary of State .
AR LIFT BALLOONS, INC. 05-19-2002 90211 047 ***150.00
Principal Place of Business Mailing Address
1300 ELIZABETH AVENUE 1300 ELIZABETH AVENUE
STE. B B .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
22/ N KHRILROAD RVE 83| NFplRokd Aoel
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
‘Z Zc‘js 1 &Lly?_ge A‘th F/ L{)g'f- ﬂ!-l (g Béﬂc_b Fl 650292139 Not Applicable
2 t Zi Count iti
1 Couniry 2 o'y 5. Certiioate of Status Desied ~ []  98-79 Additional
3340 US 3390 /
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIOCE, DOMENICK'R. 7 ' ' ' Street Address {P.C. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 o FL [ 2 cooe
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped of printed name of registerad agent and title il applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
7. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Dalate TMLE O Change  [J Addition | 5
NAME BABINEAU, KAREN L. HAME &
streeT aonress | 16 RIDGEWOOD CIR. STREET ADDRESS é
crv-st-zp | TEQUESTA FL 33469 : CIrY-51-2P &
[on)
TIMLE 7 Delste TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ cChange [ Acdition
NAME NAME
_STREETADDRESS | ... _ .. . o ... e oo |- STREET ADDRESS_ . . - - = . ——
CiTy-57-21P CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [0 Delete TMLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
THLE (3 elete TITLE [J Change [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied 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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.
. R )
SIGNATURE: _// L LD (R_5b
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # //? / ?.




