2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

DOCUMENT # V54302 , Mar 20, 2001 8:00 am
"THE PARTY OUTLET, MEGA PARTY, INC Secretary of State
! P 03-20-2001 90082 043 ***150.00
Principai Place of Business Mailing Address
4833 OKEECHOBEE BLVD. 4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL WEST PALM BEACH FL LUveuiIJi
R s IR ER AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0351985 Applied For
Not Applicable
_ -Zip | Country L Zi;z o B ﬂ}z' i 5. _Cerjifié;ate of Status Desired 'l fﬁ ;Eq:?:{"‘f_’.‘f_‘___;

7. Name and Address of New Registered Agent

STREET ADDRESS
CiTY-ST-2IP

siseet sooness | % 4333’ OKEECHOBEE BLVD.
srv-s12p | WEST PALM BEACH FL

Name
W K' BONNIE M. NE Street Address (P.0. Box Number is Not Acceptable)
4833 OKEECHOBEE BLVD.
WEST PALM BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 T -
il rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [Jcrangs [ Adgition
NAME WAZNAK, BONNIE M. LEVINE NAME

e DS O belete TTLE
[oname = ~ i EVINE,-LORRAINE-A:

stnee sooRess | % 4333 OKEECHOBEE BLVD.

STREET ADDRESS

S e e v = Taee W MAME - L. T R ——— -

[ change [ Addition

orv-s2P | WEST PALM BEACH FL CTY-ST-2iP
TMLE DT [ oalete TTLE
NAME LEVINE, AARON E. NAME

STREET ADDRESS
CiTY-ST-ZIP

smeer a00REss | % 4833 OKEECHOBEE BLVD.
GTY-ST-ZP | WEST PALM BEACH FL

[] Change  [] Addition

TITLE ' [ elete 1TE v [Jchange  [X Addition
NAME NAME SNYDER, DEBRA

STREET ADDRESS sweerAboress | 4833 OKEECHOBEE BLVD., SUITE 103

CITY-ST-2IP GTY-ST-ZiP WEST PAILM BEACH, FL 33417

TMLE 1 Delete TITLE [JcCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [ oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IF

changed, or on an attachmenj,with an addre: th all other ¥ke empowered.

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not quality 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,tue and accurais-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empbweread 1o exacefe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

'M@@ ANt | Bl 1063305

PED OR PFIINTED NAME OF SIGM OFFICER OR DIRECTOR

Dale Daytime Phone #

’ﬁA& e i1 /;.r\l/A IF 2 7 DI W >

CR2E034 (10/00)



