2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05212

1. Entity Name

FILED
Apr 02,2002 8:00 am
ecretary of State

CELEBRATION HOMES, INC. 04-02-2002 30085 004 ***150.00

Principal Place of Business Mailing Address

11811 US HWY 1 11811 US HWY 1

SUITE 208 SUITE 208

NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
us us '

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
65-0149023 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8‘75 A_dditional
Fae Required
. _ .6._Name and Address of Current Registered Agent L . 7..Name and Address ot New Registered Agent L.
Name
ICHAR
GRECO' RIC DJ Street Address (P.O. Box Number is Not Acceptable)
11911 US HWY
SUITE 208
NORTH PALM BEACH FL 33408 City FL Zip Cade

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, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. ‘i’t‘WiS“cbrbOraﬁon is.eligib\e to satisty its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution..

35.00 May Be
Added 10 Fees

~—

1. ! OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILEA .t - i o 7T TTMME - ) - T : : E’ﬁnge O Addition
NAME GRECO RICHARD J. HAME de 20§

streeT Aporess |-5420 N_QCEAN-DR—¢1801 sreeersoomess | (1914 U oS0 W L, Sw.t€ 2o

arv-st-z¢ | SINGERHSLAND-FL— CiTY-ST-2IP Avecths Pnl-‘y; 6&»&, El, 2348

TITLE O Detete e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-217

TILE e [ Delete . me | . e e, O change (T Addition
NAME - oo T B T ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-7iP

TLE [ elete TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPp CiTY-5T-71P

TME O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S7-21P

13. | hereby certify that the
indicated on this rep
of the corporation

mation suljplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 or supplementgl repart ig4t . glure shall have the same legal effect as if made under oath; that | am an officer or director
the receryer or

changed, or on an fattachment \withvan addres:
AT
SIGNATURE: N\ SI=SCCH Ave] /7. . 03-26-02 &Gi-67/-RH
SIGNAYORE AND TYPED OR PRINTED N, EOFA?M"G OFFICER OW DIRECTOR Cale Daytime Phone #

S—

AV ZLHGSED

Jit

CR2E034 (9/01)



