|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003705

FILED

May 02, 2002 8:00 am

1. Enly e Secretary of State

IMMERSE YOURSELF IN CELEBRATION, INC. 05-02-2002 90005 007 ****6] 25
Principal Place ¢f Business Maiiing Address
1500 NORTH FEDERAL HIGHWAY, SUITE 200 1500 N. FED. HWY
FORT LAUDERDALE FL 33304 STE 200

FORT LAUDERDALE FL 33304

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
. 65'093221 1 Not Applicable
Zi Zi t ‘ iti
P Country P Country 5. Cerificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~
: . Flona\ld Noestciand , F<a.
“HENNlNG,‘JON MESQ. .. . e Street Address (P.O. Box Number is Not Acceptable) 4 O
MASTRIANA & CHRISTWNSEN, PA. ~ ~  ~ 7 7 "7 e = ..
1500 N. FEDERAL HY/., STE. 200 : \Soo N Ced, ”""{."i sw%&m
it ip Cod
FORT LADERAL/Z 55304 , . [ FL %50y
8. The above i of changing its registered office or registered agent, or both, in the state of Florida.

‘f 12/t
SIGNATURE J J ?/ 7/02.
Sign fhed or printed name of registered agent and litle} applicabla. {NOTE: Registered .‘gant sign'alurﬂ raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fu.nd Centribution. O Added to Fixgs ¢ Department of State
10. OFFICERS AND DIRECTORS I K22 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D ) . Change &3 Addition
HAME KENNY, MICHAEL F NAME Vas5s Py \ s . SD
stee aooress | 1850 ELLER DR., STE. 303 seeraooress |\ ©ON € MWAS b oce B \
onv-s1-2¢ | FORT LAUDERDALE FL 33316 CITY-5T-21P Vool . a2 oo O M
il D " B Dolete e Ol Change [ Addilion
NAME NERENHAUSEN, MARK NAME
STREET ADDRESS | 201 S.W. 5TH AVE.. . STREET ADDRESS
cmv-sT-2¢ | FORT LAUDERDALE FL 33312 CITY-8T-21P
me __ _|D O Detete TITE [ClcChange  [J Addition
NAME BECKER, JANYCE NAME
_StreeT ACDRESS | 1601 E. HILLSBORO BLVD. ) STREET ADDRESS
“onv-sizP | DEERFIELD BEACH FL 33441 T T T NS et | T T T e e e
TITLE TD ) B Delete TITLE O Change [ Addition
NAME HARLEMAN, KATHLEEN NAME
sTReeTAcDRESS | ONE E. LAS OLAS BLVD. . STREET ALDRESS
crv-st2p | FORT LAUDERDALE FL 33301 - | cry-srze
TITLE SD - . O Delete TILE [l Change [ Addition
NAME BAGLIEBTER, TOBIE E NAME
STReET ADDRESS | 2458 HOLLYWOOD BLVD., STE. 114 STREET ADDRESS
crv-si-22 | HOLLYWOOD FL 33020 CiTY-ST-21P
TITLE T [ Delete TME (T cChange (] Addition
NAME ;o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-1IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Lf!l’l/oz—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

:

CR2E037 (9/01)




