2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

V40330

FILED

Secretary of State

Jan 21, 2003 8:00 am

L1Z24-V §] [ |

DOCUMENT # .
1. Entity Name 01-21-2003 90039 017 ***150.00 =
PARTY SHACK WEST, INC.
Principal Place of Busingss Mailing Address
15636 FRONT BEACH RD. 15636 FRONT BEACH RD. 9 0 u 0 5 58 4
PANAMA CITY FL 32408 PANAMA CITY FL 32408
. SuleApthete. .. .| Sutedptketo T Tl x )L —[F]- CHECK HERE'IF MAKING CHANGES™ ~ Bt
City & State City & State 4, FE) Number Applied For
59—3132228 Not Applicable
ir- i Count iti
a2 Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT
CONKLN OM A Street Address (F.0. Box Number is Not Acceptable)
218 EAGLE DR
PANAMA CITY BEACH FL 32407
. T . City FL Zip Code
8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, typed or printed name of registered agent and Lills if applicable. (NOTE: Regislered Agent signatute required when reinstating) DATE
FILE NOW!!!_FEE IS $150.00 . o
Tlag wm o U = T e T e e T T WISV [ N oz J— R T TP U . Elact G F - -
" AfterMay1,2003 Fes will be $550.00 > Tt Fung Gensodion, S ottey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11 "
TIME D [ Delete TMLE [dGhange [ Addition g
NAME CONKLIN, TOM A NAME 2
stReeT anoRess | 300 EAGLE DR. STREET ADDAESS 3
CITY-ST-2tP PANAMA CITY BCH FL CITY-ST-2IP a
o
TITLE 1 Delete TITLE {7 change - [ Addition g-' ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-ZiP
TITLE O petete TITLE [JChange [ Addition
NAME
{—~STREET- ABDRESS - STREET ADDRESS — __
CITY-3T-2iF CITy-§7-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE . [ pelete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 shall have the same legal eflect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a:j-t-j—d-"""\mith all other like empoywered.
M n e = —
SIGNATURE: Sﬂ@:h\ﬂ/ﬁf‘uaEwﬁﬁjﬂREU
™

SIGNATURE AND TYPED QR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phong #




