1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103683 1

1. Entity Name

CELEBRITY RESORTS INTERNATIONAL, INC.

Secretary of State

02-12-2001 90235 028 ***150.00

Maiiing Addrass
2794 NORTH POINCIANA BLVD.

Principai Place of Business

2194 NORTH POINGIANA BLVD.
KISSIMMEE Ft 34748

Y AV N v M~

RO

|

il

KISSIMMEE FL 34745

2 Principal Place of Business S .| 3. Mailing Address
Suile, Ap1. #, efc, Suite, Apt. #. gtc. - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbgr o~ Applied For
59~ 273 e
P ; : pplicable
i Count i 1 Y it
&b i Zp Couniry 5. Cenlficate of Status Desied  []  $8-79 Additional
. Fee Required
.*8. Name and Address of.Current Registerad Agent B . . 7.-Name and Address of New Raglstared Agent
e m A - - e b Nama — . . e
MEYERS, JARED -
Street Address (P.O. Box Number is Not Acceptable)
2794 NORTH POINCIANA BLVD.
KISSIMMEE FL 34746

City

FL | 2 Cece

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(BQUING whn DATE

Signatwe. typad of printad rame of registored agant and lite i applicable. (NOTE: Regr d Agant i

May 05, 2001 8:00 am

13. | hereby certily Lhat the information supplied with this filing does not qualify for Ihe exemption stated in Section 1 19.01%3)(1‘)‘ Florida Statutes. | further cartify that the information
indicated on this repor or supplemental repont is true and acturate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachrment with an address, with 2/l other like empowered.
{4o7) 997- 5592

SIGNATURE: d ey ) 947-

1122 /m?’;ool

SIGNATURE

TYPED OR mWEwm OFFICER OR DIRECTOR

9. This corporation is eligitle to satisfy its Intanglble FILE NOW!) FEE IS $150.00 ) .
Tax fing roquirement and locts o o 50, Altar MAY 1, 2001 Fee will be $550.00 O o Fencing $5.00 vay Bo
{See criteria on back) Make Check Payable to Department of Siate
11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N =
_TIE D O Detete e 0/C8/s/vP 0l Change Eﬁmmm ]
HAME MEYERS, NEIL § HAME g
STAEET ADDRESS [ 2794 NORTH POINCIANA BLVD. STREET ADDRESS 3
ov-sT-2P | KISSIMMEE FL 34748 CIn-S1-2p . _ a
™me D [ peews e c/p/75 @ crangs  [J Addition %
NAME MEYERS, JARED NAME
STREETADDAESS | 2794 NORTH POINGIANA BLVD. | STeET AdoRESS
onv-S-2P ) KISSIMMEE FL 34746 oiry-ST-2 )
- e e R e e e =G oppte >~ ImE - oo feoere B R e e T R [J-Crange 3 Additian{ ~-
NAME NAME
_STREETADORESS.D. o o : N - B _sroeer amonrss - | — e RS s e = =
CITY-ST-TP I CTY-ST. 21
TIFLE [ pelere TIE [ changs (] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 512
TITLE 7 petete THLE [Jchange ] Additlan
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY- §5-2P HY-5T-2P
THLE ] Delete TILE {Octerge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
omy-5T-2P CITY-ST-2P



