2002 UNIFORM BUSINESS REPORT (UBR) Apr Ongﬁg%) $:00 am

DOCUMENT #  PO0000049689 ecret,ary of State

1. Entity Name

CELEBRATIONS UNLIMITED, INC. 04-02-2002 90051 045 ***158.75
Principal Place cf Business Mailing Address

800 5TH AYG/SOUTH. SUITE 203 800 STH " SOUTH. SUITE 203

NAPLES (02-661€ NAPLEF/F\4102-861€

———— G ERh

Suile, Apt. #, etc. H‘ 6 DC NOT WRITE IN THIS SPACE

2. Prmmpal Place of Busmess 3. Mailing Address
e Avs

428l Domesh

Suite, Apt. #, etc.

pite O
City & State City & State _{j 4. FEI Number Applied For
m ‘CS P FL r"ﬂCJ m \ 59-3092835 " |Not Applicable
L] N
3"234 & Country L)SH. “p Country 5. Certificate of Status Desired [E/lii -Fgesquﬁ?:cliﬂonal

— - . =

8. Name and Address of Current Reglstered Agent ~7.” Name and Address of New Registered Agent

Name
BERRY‘ JON M Street Address (P.O. Box Number is Not Acceptable)
800 S5TH AVE. SOUTH, SUITE-203
NAPLES FL 34102-6616

City FL Zip Code

ntity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_— \loir\ N Ay 3123|102

Signatura.Wprimed naWslered Wab\e, (NOTE: Registered Agent signaturg required when reinsta:irp FATE
9. This corporation s eligible to Sty its |\n?a ible FILE NOW!!! FEE IS $150.00
WD\

SIGNATURE

10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(Ses crrterﬁ:;on backj Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TINE P 1 Delete TIMLE vP O Change  [HPRdition
NAME BERRY, JON M NAME Kath\ees E &OY r‘L\ .
stacer sooness | SOO-STH-AVENYE-G-6TE-20. ‘gb‘-}lpr '%E. sweer oo | Yt CLypres 5 L.) 9
crv-st-zp | NAPLES 341026616 {‘0 s, FL, CITY-ST-21P (\ap\g ' 41D .
TILE O ne:ew TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-87-21P

T et A Ooeeis = =~ [ rme™ T T T T U M change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S1-21P
TITLE [ delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - GTREET ADDRESS
CITY-ST-21P Cirv-s1-2p
TiTE * 3 oelste TITLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS ;|| STREET ADDRESS
CITY-ST-2IP Al cirr-sr-zp

13. | hereby certify 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 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as require r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ngower%

smmruﬁa AND TYPED OR PRINTED NAME OF su;mm; OFFICER OR DIRECYOR j Fi this Daytime Paona #

SIGNATURE:

A SZI9EHO

CR2E034 (9/01)




