FILED

FOR PROFIT CORPORATION May 14,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # vi8s34 o :

1. Entity Name

Secretary of State

05-14-2002 90363 024 ***150.00
PARTY DOCTORS, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
2802 N, UNIVERSITY DR. 10001 N.W. SOTH STREET.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 204 .

City & State City & State 4, FEI Number Applied For
SUNRISE, FL SUNRISE, F £5-0320172 Not Applicable

32 %322 C°”""‘{J SA 32_1,"’ 351 C°“;;’é A 5. Certificate of Status Desired [ ] gg-gsq Additional

) > o sm==7:=Name and ‘Address of c&rrini‘RaglsteFeﬁ'Agen{ - )
. R S - Nam

e
WAYNE LABUSH
Street Address (P.O. Box Number is Not Acceptatle)

DO NOT WRITE

IN THIS SPACE 0001 N 5OTH-STREET
SUITE 204
City FL Zip Code
o SUNRISE 33351
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
]
SIGNATURE

DATE

Signatura, typed or printad rarme of registered agent and title if applicable. {NOTE: Regislered Agent signature requirec when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR Is $61.25

10, Election Campaign Financing
Trust Fund Caniribution,

$5.00 may 8o
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TINE P e
Nave WAYNE LABUSH _ HAE
T WS1 2802 N. UNIVERSITY DRIVE s
SUNRISE, FI 33322 -
TiTiE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-72IP CITY-ST-2IP e e m e e amm s e
SWE—= "~ T e e T T TR e '
NAME NAME _
STREET ADDRESS STAEET ADDRESS '
CiTY-57-2p CITY-ST-20P DO NOT WRI TE
TITLE e
STREET AUDRESS STREET ADDRESS . :
CiTY-5T- 2P CITY-ST-2IP
TimE Tine :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TTLE TLE |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-ST-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try d accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empewertd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

h o

attachmeant with an addresgFwith poybered. 2

SIGNATUREY

4/03/02

Date

WAYNE LABUSH, PRES. (954) 749-676

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034B (12/01)




