2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004998

1. Entity Name -

LIFE IS A CELEBRATION II, INCORPORATED

Mailing Addréss
9209 SEMINOLE BLVD

Principal Place of Blsiness ~
8209 SEMINOLE BLVD

#54 #54
SEMINOLE FL 33772 SEMINOLE FL 33772
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91290 041 ****61.25

JIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3356024 MNot Applicable
. A T —_— N IO |- S MY o oz og el T o rm——e e = el - K - 1 --
| —=~ZR— ’ Country o R S -Courtry = 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

MALONEY, JOHN L
§209 SEMINOLE BLVD #54
SEMINOLE FL 33772

Street Address {P.0. Box Mumber is Not Acceptable)

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 Flarida.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

Qo 9 NaiEE QUIRED

SIGNATURE Ah TYPED OR PRINTED MAMEBJOF SIGNING OFFICER OR DIRECTOR

Y0 717-97-%g

Cate

Davtima Phone #

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i , 8. Election Campaign Financing $5.00 May Be Make Check Payable to

‘f FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND-DFHECTORS IN 10

TITLE D O Delete TMLE [ change [ Addition §
NAME MlAZGA, JOEY NAME g
steer anoress | 9209 SEMINOLE BLVD #54 STREET ADDRESS g
CITY-5T-2P SEMINOLE FL 33772 CITY-§T-2IP LéJ
TITLE [V [ petete TITLE [J Change [ Addition |3
NAME DIROMO, KELLY HAME

|-smeeeooess | 8300 MATHLANEW. . . .. _ WsmEmaoess . ... ..o e ... - el

crv-st-zr | SEMINOLE FL 33776 CITY-ST-2IP

TITLE D EFLDemg e Difuohes, Ka sey O] Change (] Addition
NAME TARULLI, LINDA NAME q20q Se mIno,@ = luc’,-*r‘ll

streeT apoRess | 9696 121ST STREET NORTH STREETAODRESS | Sg oy iy ole FL 33772

cv-st-z¢ | SEMINOLE FL 33772 CITY-ST-2P 4

TITE Y Hoeiete TITeE D Fronk Miazaqg [ Change W,Adclilion
NAME PATY, KAREN NAME 913 3 ine -Q'<C _rr‘an }

sreeT aooeess | 13649 CLARENDON RD STREET ADDRESS St. Pete, L. 33708

orv-st-z¢ | SEMINOLE FL 33776 CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [T Deleie TILE (] Change £ Acdition
HAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P



