2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L05212

1. Entity Name

CELEBRATION HOMES, INC.

Secretary of State

03-19-2001 90469 019 ***158.75

Principal Place of Business

19811 US HWY 1

SUITE 208

NORTH PALM BEACH FL 33408
us

Mailing Address

Luggsuge

2. Principal Place of Business 3. Mailing Address

(et US. Hwy |

UMD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Suite 208

DO NQOT WRITE IN THIS SPACE

City & State City & Stat 4, FEl Number 65 0 Applied Far
Lm- ﬂ\ ?ﬁ ' 6¢0J\ 149023 Not Applicable
Zip Country Zp ouniry i . $8.75 additional
35 4_ 0 8 POTH &‘"J 5. Certificate of Status Desired = Fe Required

6. Name and Addrass of Currant Registered Agent

- .- -~-7. Name and. Address of Hew Registered Agent - e — =S

GRECO, RICHARD J

vNan{eT‘-Jme j. Gre.r.o

Street Address (P.Q. Box Numbggis Not Accgplable)

Suite 208

FL

Poreth Voln o,

B3

SIGNATURE

rpase of changing its registered office or registered agent, or both, in the State of Florida.

Signaturd;

ad or printed narme of ragislefd ag 1 ange f applicabia.

{NOTE: Registered Agent signatura required when reinstating)

o 3/ 15°/0 ¢
DATE 7

o’
9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) Iﬂ/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. QFFICERS AND DIRECTORS 12. ADDETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIMLE O change [ Addition
NAME GRECO, RICHARD J. NAME
STREET ADDRESS | 5420 N, OCEAN DR. #1901 STREET ADDRESS
CITY-ST-ZIP S|NGEH |3LAND FL CITy-5§1-21P
TITLE £ [erlete TITLE [JChange  [J Acdition
NAME SAWYER-JENNIFER NAME
STREET ADORESS | 1 $9:4-4-L6-HW—1—SUITE 208 STREET ADBRESS
CITY-ST-2IP Nomm CITY-ST-ZIP
e s T o—m T T e e Mnagge ~ e ST N TR U e s e Ohange” = [ Addifion”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TMLE [ Delete TIRLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | -, - vz STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O change..” [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate a;
of the corporation or the eiveQr trustee empowered to execute t
changed, or on an atjé i ther like

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

SIGNATURE AND TYPED OR PRINTWF SIGNING OFFICER OR DIRECTOR

03/[&"/01
{ odb

Daytima Phong #

Sl-691- %%

Mar 19, 2001 8:00 am

CR2E034 (10/00)



