2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # N95000004998

1. Entity Name

LIFE IS A CELEBRATION I, INCORPORATED

Secretary of State

02-05-2003 90119 048 ****61 .25

Mailing Address
9209 SEMINCLE BLVD

Principal Place of Business
3209 SEMINGLE BLVD

#54
SEMINOLE FL 33772
us

#54
SEMINOLE FL 33772
us

JUU LUV

2. Principal Place of Business 3. Mailing Address

A R

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

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3356024 Applied For
Not Applicable
Zip Country Zip Country » . $8_75 Additionat
) 5, Certificate c.>f Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm . m «
- — e e — = T i _\ Ye Ve KRS . R -I- _2&6 b= erri—airl -
MALONEY, JORN L Stree‘%‘\frgséP.O. nggnbeids Not A eptableB | ol 4 5_.‘{
9209 SEMINOLE BLVD #54 SEYMANOIE Jol.
SEMINOLE FL 33772
City . Zip Code
SemlnolL FL | "33772

8. The above named entity submits this statement for the purpose of
the obligations of registerad agent.

~

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %UL// |
Signatura, typsfor printed nfe of registered agent antt w %pplicable‘ {NOTE: Registered Agent signatura raquired when rainstating} DATE ;
M " - :_
: e 9. Election Campaign Financing $5.00 May B Make Check Payable to ;
F NOW: i 1.2 - . ay Be !
ILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
i
10, ' OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TMLE [ Change [ Acdition g i
NAME MIAZGA, JOEY NAME =
strect noress | 9209 SEMINOLE BLVD #54 STREET ADDRESS 5
CITY-87-2IP SEMINOLE FL 33772 CITY-5T-2IP &
[T
TTLE D O celete TIMLE Ol Crange 3 Adcition | & 3
NAME DIROMO, KELLY NAME |
sTREET ADDRESS | 8300 144TH LANE W STREET ADDRESS ;
crv-s1-2¢ | SEMINOLE FL 33776 oI-5T-2P i
= TTLE D— [ Delete TITLE o _ [ Change 1] Addition |
NAME HUGHES, KASEY NAME B A
STREET ADDRESS | 9209 SEMINOLE BLVD #54 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE D O Delata TILE [] Change [ Addition
NAME MIAZCA, FRANK NAME | :
streer ADoRESS | 9738 PINE LAKE TRAIL STREET ADDRESS |
CITY-ST-2IP SAINT PETERSBURG FL. 33708 CITY-ST-2IP i
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP 1
TMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an

of the carporation or the receiver or frustee empowered 0 executs this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGBAR IR RIARED

SIGNATURE:

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

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mrate

Mavtima Phone #



