FILED

DOCUMENT #  PO0000103892 L/ Sgp 12, 2001 8:00 am
e y ecretary of State
CELEBRATION NEW MEDIA, INC. 09-12-2001 90105 028 ***550.00
Principal Place of Business Mailing Address
305 N VILLAGE ST 305 N VILLAGE ST
GELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, etc, Suite, Apt. #, etc. DCQ NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 Not Applicable
7 . Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama . i .
Patrick Carcin Themes
CHARLES, JAMES . )
Street Address (P.O. Box Number is w.{\cceptable) ST_
217 CELEBRATION BLVD 20% N Viliaoe .
St
CELEBRATION FL 34747 '
3 - -
: City C . Zip Code
eleloration FL | "53594 7
8. The above na j ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR Thomas pa.‘iﬁﬁ el CCLY( T q] b IOI
SignWted name of registered agent and title if applicatie. (NOTE: Registered Agent signature raguired when reingiating) pate | 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . I ) )
Tax fing requirement and elects o do so. After September 12,2001 Fee will be §750.00 | '* D% CampagnFnancng - $5.00 way B
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TILE O Change £ Additicn
NAME '|PATRICK CARRIN, THOMAS - NAME
sTReeT Aboress | 305 N VILLAGE ST STREET ADDRESS
omv-st-20 | CELEBRATION FL 34747 CITY-ST-7P
TITLE D - pelete TITLE [J Change  [_] Addition
NAME GARDNER PONCIA, ROBIN NAME
sTreeT ADDRESS | 875 GARDNER PL, VICTORIA BRITISH COLUMBIA STREET ADDRESS
CITY-ST-2IP CANADA, v8Y 3 G7 CITY-ST-2IP
TIMLE O pelete - TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete T [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corpoeration or the receiver or a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wisf” regg; Yith all other like empowered.

SIGNATURE: ___ SIGINDYIL2E REQUIRSEIN Gardinet Pmua 9lelor 250 (3.9238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phons #

TFETIL

CR2E034 (5/01)



