2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # 754400 Secretary of State
1. Entity Name 05-01-2002 91597 046 ****g1 .25
THANKSGVING CELEBRATION, INC.
Princtoel Place of Business Mailing Address A
023 PROCTCR ROAD PO BOX 18351 Jla{b
G/O CARLOS RAMIREZ C/O CARLOS RAMIREZ .
SARASOTA FL M27 SARASOTA FL 34276
us us
e v S B
1055 Lox Creet IF. (055 fx Creeb D).
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEl Number Applied For
54/@5 g7 [ < {ygfad' J/A. /CZ 59-2372678 Nol Applicabie
GO - |~y |- ST pp | comemtsmnm 0 BlSmmew
6. Name and Address of Current Reglstored Agem 7. Name and Addreas of New Regigtered Aggnt
Name R, Lo e PP T
o STEE.E. DONAID R. T Street Address {P.0. Box Numbar is Not Acceptabie)
3023 PROCTOR ROAD -
SARASOTA FL 34232
City FL Zip Code
8. The above named enlity submits this siatement for the purpase of changing its registerad office or registered agent, or both, in the stata of Florida.
SIGNATURE
A Sluma.m«pmmdnmwmmimﬂm. {NOTE: ADent siy required when ] CATE
. 9. Election Campaign Financing _ X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, O fdsagq:é:‘;? Department ogy State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10, =
TiTLE FD Delete < L Changs [l Addition | 5
Nawe SCHROEDER, JOSEPH X e fFick. Manasse D W 3
seeEr aporess | 1401 14TH AVE W STREET ADORESS igae &3ed Aoe w/ 8
onv-st-2¢ | PALMETTO FL 34221. CiTY-§7-2P Bradlenton £ Y207 §
TIE vD . lm Delete e 7] ﬁ) Py [8 Cange (1 adgiion |5 .
NAME BERESFORD, GARY NAME :
steeroovess | 11828 HOLLYHOCK DRIVE snerouss | David DJ" ﬁﬁ%m:ass ng T
- g—cm!sﬁ.m,-g WON'FL'-'NM = B R e S, ZCITY<ST=Z|Pw~ - P"'-"?"y-:qa--—-uu f-.-e'e-'—-==:."-— L o — =V remmt Slaias,
e o i L o S P -
s | EGEMANN, BOB = el f gy :
STREET Anoress | 1721 NELDA LANE STREET ADDRESS ‘D ny  Felican dd‘dL
CATY-SF-2P SARASOTA FL 34232 CaTY-51-21° R e ‘ 7 AT
me 10 CARL >@ Delete Tme T o, Change [ Adcition
NAME RAMIREZ, 0s NAVE bt @éi, T
SwReET anoness | 3023 PROCTOR ROAD STREET ADDRESS ;?e"' Fax%?‘: oy
orv-sT-z¢ | SARASOTA FL 34231 CITY-ST-2P Cﬂ.ij 5 ’
miE O oetete e S (O Crange {1 Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CY-5T-7IP CITY-S1- ZIP
TME [ Delets TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T.2P CIIY.ST-TP

changed,

12. | hereby ceni;z that the information supplied with this filr'ng
indicated on
of tha corporation or the receiver or trustae empowered lo g
or on an attachment wi /

is report of supplemental report is true an
th 3n address, with ak

ecuta this report
9f like empowered.

does nol qualify for the exemption stated in Section 1 19.07(3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legar effect as it made under oath; that | am an officer or director
as required by Chapler 617, Florida

Statutes; and that my nams appears in Block 10 or Block 11 i

PN 31317

SIGNATURE:

ﬂﬁ/?oz(

Daylng Phone #

-y




