2003 FOR PROFIT CORPORATION’

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am3

DOCUMENT #

1. Entity Name

CELEBRITY RESORTS INTERNATIONAL, INC.

PO0000103683

Principal Place of Business
5067 AVENUE OF THE STARS
KISSIMMEE FL 34746

Mailing Address
PO BOX 470367

CELEBRATION FL 34747

R AM G MR

{7135“‘“’7@ L\ Mreef

3. Mailing Address

"Nl % A—

Suite, Apt. #, atc.

[0 CHECK HERE iF MAKING CHANGES

Secretary of State

05-05-2003 91806 039 ***150.00

IR0

Aprplied For

TCiy &8 City & State 4. FEI Number
bf é{ M/}\Q,L P/Wlléc 59-3728747 Not Applicable
Zi Count iti
® ountry . Certificate of Stawus Dested ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevg_Begislered Agent
T T = - —1 Name Y b e

MEYERS JARED M
5087 AVENUE OF THE STARS
KISSIMMEE FL 34746

WMevers, Jared

TIOB A vts WMW«]L P qui #

%5§Vnw

FL |2

(7474

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. | am familiar with, 5nd’acd'ept

the obligations of registered agent.

MI:.. o p/—/

SIGNATURE

/%0 (202

Signatura,

d or printed namé of rag:steﬁ'agem ark! tlis if applicabile,

(NOTE: Registerad Agent signalurs required when reinstating)

DATE

_ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba

Added to Fees

QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DCBS [ Delete TITLE Change [ Addition
| YRS NS s [/ NN ST Ot

staect sporess | 5087 AVENUE OF THE STARS, STREET ADDRESS

erv-srzp | KISSIMMEE FL 34746 ermy-s1-2° k/ugg P pnee |= §¢7¢c/

TITLE DPS O Dpelete TILE (Q Cnange [ Addition
NAME MEYERS, JARED NAME / /UB’)"\)LAI /M&d/,\ j 1\,

sTReeT anDResS | 5087 AVENUE OF THE STARS STREET ADDRESS OD

omv-st-2p | KISSIMMEE FL 34746 oITy-51-2P /éL v M f/l/ 3 V 7¥C/

L1 B, [ Detete TILE [J Change [ Addition
NAME I NAME - T e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2
TNLE O Delete TLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADORESS

CiTY-5T-ZIP . CITY-ST-ZiP

TTE [ pelete TITLE [ Chanrge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | 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 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 executa this report as required by Chapter 607, 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.

¢ /30 /2003

SIGNATURE: SHGﬁ%E\! ¥ gpP’g"[ REQVIRED
SIGNATURE AN PED OR PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ L1+ V]

-

FAN

CR2E034 (10/02)



