2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P98000037401

CELEBRATION WORLD RESORT MARKETING, INC.

Principal Place of Business

7503 ATLANTIS WAY
KISSIMMEE FL 34747

Mailing Address

7503 ATLANTIS WAY
KISSIMMEE FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90022 029 ***]150.00

IV READ GO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3507735 Not Applicable
Zi Count Zj Count iti
® ouniry P euntry 5. Certificate of Status Desired [ 58-75 Addiional
Fee Required
" 6. Name and Address of Current Registered Agent> -~~~ - —~ - -~~~ -=-.°7; Name and Address of New Reglstered Agent—~ - -
Name
DYMOND' W TJR Strest Address (P.C. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above 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, typad or printed nama of registered agent and title il applicable. (NQTE: Registerad Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ele¢is to do so.
(See criferia on back)

cd

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. . OFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [T Delete | Tme P p Thange [ Addition
NAME DAHRUJ, JOSE JR NAME :
sTreeT anpaess | 7503 ATLANTIS WAY STREET ADDRESS
cv-st-ze | KISSIMMEE FL 34747 CITY-5T-21p |
me O Delete e vid ] Chenge  [&*ddition
NAME NAME FITIOR M
STREET ADDRESS STREET ADDRESS m3 WAY
CITY-ST-2IP CITY-87-2IP SIMMEE .3“,“”’]
ETME=s -~ lerems L e e 2 = ws.. [dDelete - =< TME= - =~ T PN~ ==-=-- - e —_ [ Change dition
NAME NAME ORIJ Q =
STREET ADDRESS STREET ADDRESS 5-o 2 HTUV:JTU
CITY-$T-2P CITY-ST-2P ﬁlSS IMMEE | Fi zqu"I
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-5T-2P CITY-ST-2IP

gAita)report is true and accurate an
£tee empowered to execute this report as require
address, with all other like empowered.

J-@mm R DhiRTIAR.  PeesipasT r]as

ad with this filing does not qualify for the exemption stated in Section
d that my signature shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

0 (‘m\%&{ Yoo5

Dal

Day‘nma Phone #

o -———

.

CR2E034 (9/01)



