2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011668 Secretary of State

1. Entity Name

May 15§, 2001 8:00 am

THE INDEPENDENCE CELEBRATION, INC. 05-15-2001 90170 025 ***150.00
Principal Place of Business Mailing Address
1000 §. OCEAN BLVD.. 7N 1000 S. OCEAN BLVD.. 7N RAIZiY)] "Zh'
POMPANQ BEACH FL POMPANQ BEACH FL
F v DR
Suite, Apt. #, elc, . Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

wrtot Applicabie

Zip Country Zip Country ) jfirliﬂf:a.ie of Sla}gi Desired o gg:g%ﬁgg}iqaal__f
- ... .-—=&..Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
T:zLOLEERAm[EEIEBBEEigH BLVD.. STE. 803 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

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 Florida.

SIGNATURE

Signature, typad or printad name cf registered agent and title if applicabis. (NOTE: Registerad Agent signatura requited when reinslating) DATE
) N L } m
9. This corporation is eligible to satisfy its Imtangible FILE NOWI!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPTS (" Delete TTLE e Dchord K Change [ Addition
NAME HASSAN, H. RICHARD NAME Bosrsan, M . ";‘«B‘\' ~-N
street aoress | 1000 S. QCEAN BLVD., 7-N STRECT ADDRESS | 1000 S . Creor od.. '
o7 | POMPANO BEACH FL o520 | R wpone Sreack, T . 33069
TILE D belete Tme VS [T Change K] Addition
NAME NAME Darter, Chrisddphnet
STREET ADBRESS STREET ADDRESS [ 4ebedy (N T VRRR.
CITY-ST-2P ‘ CHTY-ST-ZIP Lwéed’\‘ N+l 333\3 _
e | ) “ODekte TILE ) ’ [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-21P
TILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for t exemption stated fn Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemepal report is tiye and accurate and that myf signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver ogftrustee e ered 10 executs this repory/as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachm wiph an ad , with all other like empower
d(Zofot F5Y-P=FIF
¥

Dai? 'Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

[ LT

CR2E034 (10/00)



