.

2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N42752 '

1. Entity Name
CELEBRATE AMERICA, INC.

UNIFORM BUSINESS REPORT (UBR .

FILED
*SECRETARY OF STATL
" OIVISION OF CORPORATIOHS

"03MAR ') "PH-3:58

Principal Place of Business Mailling Address

POST OFFICE BOX 12413

TALLAHASSEE, FL 32317-2413 TALLAHASSEE, FL

POST OFFICE BOX 12413

32317-2413

2. Principal Place of Business

3. Malling Address -

R

Suite, Apl_ #, elc.

Sulle, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
59-3065563 y Not Applicable
I 1 : i
Zip Country Zp Couniry 5. Certificate of Status Desired [D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENSQON, ALBERT C :
2810 REMINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signauid. typad of (¢ inad nama of raytidrad ayanm and lide f apptcalila. {NOTE: Rayt t Awglni$iyrn o when i ing) DATE

9. Eaction Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Foes
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE $/D [ Delete me [JChange  [T] Addition | &Y
NAME THOMPSON, ALLISON MS NAME S
STREET ADDRESS | 1900 CENTRE PT BLVD #87 STREET ADDRESS g
tv-s1-2p | TALLAHASSEE, FL 32308 cov-s1-2p 8
e PD 1 Delere 0L []Change [ Addition §
NAME HOLDER, WILLIAM SMITH NAME
STAEET ADDRESS | 2035 WHITE ASH WAY STREET ADDRESS
CIY-51-28 TALLAHASSEE, FL 32308 tiy-s1-2p
me VPD O Delete e (T Change [ Adaition
NAME HOLDER, PAULA J HAME
STREET ADDRESS | 2035 WHITE ASH WAY * STREET ADDRESS
civ-st. 29 TALLAHASSEE, FL 32308 CAv-ST-21P
TLE O Delete 1LE [(JChange [ Addition
NAME : NAME ’
STREET ADDRESS STREEY ADDRESS
cy-s1-2p cy-s1-21p
NLE 2 Detete e O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS Ts
Citv-51-2P Cv-s1-21P
LE [ Detete TiLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 civ-st-21p
12. Y hereby centify that the Informalidn supptied with this filing toes not quality for the exemplion stated In Section 119.07 3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supflemental repont is true apd 2 ate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation ‘or the recefver or rustee empowergd 1o this saporyms required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att p wiergd. /
SIGNATURE: ] 7/ 3—




