2000 UNIFORM BUSINESS REPCRT (UBR) g

1. BN
1 Enliy Name May 08, 2000 8:00 am
LAKELAND CELEBRATES, INC. Secretary of State
04-04-2000 90097 021 ****g]1.25
Principal Place of Business Mailing Address
35 LAKE MORTON DRIVE 35 LAKE MORTON JRIVE
LAKELAND FL 33801 LAKELAND FL 333015342
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
55-3559 & { Not Applicatle
Zip Courtry Zip Counkry " . $8.75 Additional
5. Cerlilicate of Stalus Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisiered Agent
- Namg™ c e -
Stregt Address (P.O. Box Number is Not Acgepiable)
MUNSON, PETER J BOO Souti LLotiDA AVE = Suite 200
106-EAGT-MAIN-GTREET .
LAKEAND-H-35004
Cit Zip
YL A limaN) FL | *%% g0
8, Tha above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or bhoth, in the state of Florida.
SIGNATURE \ ;Q\AW_.
Signature, typed ntod name of regisfgrad agent and fifle dl appiicable. {NOTE; Ragislgrod Agent signature raquired whan reinsiating) DATE
w'\fj(.'hkn\ UM SN
FILE NOW: g. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees *  Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D [ Cetete e Olchange [ Addition | S
NAME BUZZANCA, FRANK N A %
smeet anoress | .0, BOX 1480 STREET ADDRESS 2
or-S2P | BARTOW FL 23831-1480 CITY-51-21P u
— @
TITLE D [ Dalete TImE [ Change [ Addition | O
NAME SPERRY, KATHLEEN | HAME
STReET AD0RESS | .0, BOX 3807 STREET ADDRESS
CITY-S1-2IP EAKELAND FL 33802-3607 CITY-ST-ZiP
TMLE v} =~ Delete TmE 1. 9, ¥ JAChange [ Addition
NAME MUNSON, PETER J NAME - -
STREET ADDRESS | P-E~BO%-24638 STREEY ADDRESS P o3 e A 354 s
ar-staP | LAKELAND-F-33802-4628 Ciry-§7-21 Lpnueasy U D302
TIMLE [ Deicte TME [ Change  [] Addltion
NAME NAME
STREET ADDRESS A STREET AOORESS
CirY-ST-21P CITY-ST-2IP
TALE O Dekete TITLE (O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2iP CITY-ST-2IP
TILE O Delete TITLE Clchange ] Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
12. | herehy cerli;x that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if mace under oath: that | am an officer or diractor
of the corporation of the receive red to execute this rapart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an a i | ather ke empoweread.
Al ()] ! : . Py -
SIGNATURE: NBERAURIPR st WD Mundod 3 25 e 503 b0y
. SIGNATURE AND TYPED OR pnms\nme OF SiGNING OFFICER DR DIRECTOR Data Daytima Phane ¥




