2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000079121 A ;’c}.Zt’azr%“ﬁfss‘?z?t? "

1. Entity Name

CELEBRATE PUBLISHING, INC. 04-17-2002 90150 020 ***150.00
Principal Place of Business Maiting Address

1075 QUVAL ST 1075 DUVAL ST

C49 ' ) ¢19

Swnme s O

2. Principé(rP\ace of Business 3. Mailing Address
6 omlson St

Not Applicable

Sune{ -#, etc Suite, Apt. #, efc. DC NQT WRITE IN THIS SPACE
City & za(e + P_ City & State 7 % '37 4. FEINumoer  ee_g 036244 Applied For
ey s —

zip 7 % o/ / J Wy Zp Country 5. Certificate of Status Desfred O $8.75 additional
Oryy | @— ) Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = s Nams ’ -
= rrnae__- ,
MARN, RUDY G Street AddiesstP.0. Box Number ig ot Accepiable
1075 DUVAL ST Z
C-19 )
/Kee Wesﬁ FL | 257

8. The above named entity submits this statement e purpose of changing its registered office or reglstered a@ent or bath, in the State of Florida.

SIGNATURE

Signature, typed or prj me U'W agent and title if applicable {NOTE: Registerad Agent signaturs required when rainstating) : DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD : 1 Delete TITLE [ change [ Addition
NAVE MARN, RUDY G NAME
STREET ADDRESS | ©10 WATSON ST STREET ADDRESS
CITY-8T-21P KEY WEST FL 33040 CITY-ST-2IP
TMLE vsh [ Delete TITLE [JChange [ Addition
HAME HERBERT, GREGORY A NAME
STREET ADDRESS | 10 WATSON ST STREET ADDRESS
Cy-S1-2IP KEY WEST FL 33040 CITY-ST-2IP

TMEeeme = [om o km mr om e o~ e e L Delete- e || TME - [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-2IP _ CITY-5T-2IP
THLE [ Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP ) CITY-ST-2IP

13. | hereby certify that the information 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 supplementai 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 trusiee empowered 10 exe: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed or en an attachment with an a e empowered.

—— p/pf‘ d’&___ygd’/f%l—

SIGNATURE:

SIGNATURE #RDTY PED OR{PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Fhons #

[l s~ 12V

CR2EG34 (9/01)



