NOT-FOR-PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UER)"*

FILED

May 27,2002 8:00 am

DOCUMENT # N'§70000 05447

1. Entity Name

Celebrate.| ALIVAI, Cownei | Cor thistorice,
Caltiavol, and NoduraJ ﬁesoavces,]}rc_.

v

Secretary of State

05-27-2002 90420 018 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
102 S Llove
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — City & State . FEl Number Applied For
Scd-sn.m&, Ft— 5q 3 L{'? L, ?/é Not Applicable
Zip Country 3 ZE / g‘t?r pc ou‘n!ry 5. Certificate of Status Desired O Eese'gg L‘:Ee‘g"""al

7. Name and Address of Current Registered Agent

Ve Key gert Weodward . PA.

. Streetﬂ:%dres (_ ..Bax. Numb_f_‘sﬂol Ac, eptabta)’ : . P

SRV AR

"IN THIS SPACE

ip Code

“ Tyterlacheh FL | 257y

8. The abgve 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 titte il applicable. (NOTE: Ragistered Agent sighature required when reinstating) . DATE
FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE THLE
NAME HU.JO&Y‘ RAr lene NAME
STREETADDRESS | §3 2.6 kf rioy STreel ' STREET ADDRESS
CITY-5T-2IP Colotke. Bt 20177 CITY-57-2IP
TITLE VD " TTLE
NAME sexr 11 W\ NAME
STREET ADDRESS .90! A-]- (Qld’l (o A.ye;wg_ SYREET ADDRESS
CITY-5T-2IP tlerlochen ; B 3UYT CITY-ST- 2
TITLE s D TITLE
NAME Crow l S—h)‘fﬂ, _ NAME
| sTreErAoress | § § 73 Rwev- Rood . ... _ | swecraconess | - - - e
| omy-stze Smmm BEL20/ %Y CiTY-SF-ZIP De N@T WRITE
TMLE TILE
NAME b-OJ/‘d.S ISM& NAME IN THIS SPACE
stReeTAoDRESS | f © 2. il Lane. STAEET ADDRESS
CITY-ST-2P Sods wmao. g RL32/YF CITY-ST-21P
TITLE 1 G TITLE
NAME : é; !? \p(-o ene NAME
STREET ADDRESS ¥ preg,d_e,bd‘ ar. STREET ADDRESS
CITY-5T-2P {_‘JCL( Cd‘km EL 34177 oITY-5T-2P
TITLE TITLE
NAME 3“‘10-\6)!‘ EVQJ"I” NAME ‘
stRezT ADDRESS | 203 5. I'CI%S’F STREET ADORESS
CITY-ST-2IP R]JQD"ILQ_ =8 39‘_,7 ’) CITY-ST-ZiP

12. i hereby certify thal the mforr%ﬁallon supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further 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 F am an officer or director
of the corporalion or the receiver or rustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

aftachment with an addre all ather like empowered.
SIGNATURE: TR,
M ATADE Aun'rvnfn D B TE Rl AR E O el athr T E s re iD= e

9/ < /o2 (30)325-%40

CR2E037B (12/01)



