2008 NOT-FOR-PROFIT CORPORATION J FILED

ANNUAL REPORT
Jan 18, 2008 08:00 AM

DOCUMENT # N03000010306
1. Entty Name Secretary of State
LAUREN KATZENSTEIN CELEBRATION RIDE, INC.
Principal Place of Business Mailing Address
1251 SAWGRASS CORPORATE PARKWAY 1257 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL. 33323 SUNRISE, FL 33323

01042008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
41-2119448 Not Applicable
5. Certificate of Status Desired [ l§eae-|£esq 3:’:;“"“'

6. Name and Address of Current Registered Ageant

KATZENSTEIN, DAVID . - - = — -]
1251 SAWGRASS CORPORATE PARKWAY ' - ’ Do NOT WRITE

SUNRISE, FL 33323 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the cobligations of registerad agent,

SIGNATURE
Sipnsture, yped or printed name of registared agent and tile I applicable. (NOTE: Regiziersd Agent tignature required when fenststing} DATE
IR “ﬂqq::lf:l'l
Filing Feo Is $61.25 9. Elactionr GCampaign Financing $5.00 May Bo . ,.L-!,DE},L_‘II,{,I{,%E'{JE' 'i":_'_mj,a 51,75
Duo by May 1, 2008 Trust Fund Contribution. O  Addedio Fees 0D1/23/03-8 -2
10. : QOFFICERS AND DIRECTORS
TME PD
NAME LOWE, MARK M
STREET ADDRESS | 4418 MARKS WAY
CIFY-ST-2P LAKE WORTH, FL. 33462
TITLE SvD
HAME KATZENSTEIN, DAVID
STREET ADDRESS | 1251 SAWGRASS CORPORATE PARKWAY
CrTY-5T-2P SUNRISE, FL 33323
TILE T
NAME KATZENSTEIN, ROBIN
STREET ADDRESS | 1251 SAWGRASS CORPORATE PARKWAY
Ciy-ST-20P SUNRISE, FL 33323 DO N OT WRlTE
TITLE
m IN THIS SPACE
STREEF ADDRESS
CITY-§T-2P
TRLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doses not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporatlon or the receiver or trustee empowered jo execute.his repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, oronanat‘tachmam. witpan adgress, with alOther, mpowerad.
SIGNATURE: W f~re0¥ gy 3355069

mxnm{mmen PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




