FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[T RAVFIV] [}

DOCUMENT #  P00000103892 2 Secretary of State |
1. Entity Name 02-05-2003 90132 003 ***158.75
CELEBRATION NEW MEDIA, INC.
Principal Place of Business . Mailing Address
2673 SUGABAINE RUN 4464 MARKHAM ST
OVIE 32765 SUITE 2301
e
2. Principal Place of Business 3. Maiiing Address
581 Wellesley St Same as obove
Suite, Apt. #, stc. ! Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Citv & State : City & State 4, FEI Number Applied For
. Vle,do . ﬁ/ I e e = . . R 25-299_7242 .- |. INct Applicable | .
Zip ’ Country Zip Country o , $8.75 Additional
3 2} bS /M.S A 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name I 'r ) .
IGNACIO, MELISSA Melissa Tgnacio

Street Address (P.O. Box Nu is ot A abla)
2673 SUGAR PINE RUN e SR Weite s lev ST
OVIEDO FL. 32765

City we’i‘do . FL Zi %)d‘&bs

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, and accept
the obligations of registered agent.

SIGNATURE m&‘\&iﬂ. f@mctb ' K%W U/W&o v [-31-03

Signature, typed or printed nama ofagislered agent and title if applicabte. {NOTE: Registered Agent #mufa raquired when reinstating) CATE
FILE NOW!!! FEE I? $150.00 . 9. Etection Campaign Financing $5.00 may Be :

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~ ]
TiTLE D ] Detete TILE [ ckange (] Addition | & |
NAME GARDNER PONCIA, ROBIN NAME g
streeT ADoRess | 875 GARDNER PLACE STREET ADDRESS g j
orv-st-ze | VIGTORIA, BRIISH COLUMBIA CA V8Y- 3G7 CITY-sT-2P g |

o

TITLE 1 Delete TITLE [ change- ] Addition 5
NAME ' NAME
STREET ADZRESS ’ . ’ CSTEETANORESS [ . T .y T T T
CITY-ST-2ZP emvestze | T T
TIMLE L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Defete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STﬁEH ADDHESé
GITY- ST-ZIP CITY-ST-2IP
TILE O pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete T, . N - O change [T Addition
NAME NME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shal' have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receire orligstegemgowered 10 execute 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 attachrpéng with# .a‘-‘fﬁ ith all other like empowered.

3

SR EraY o

SIGNATURE: ___ 414 &mﬁE@UHRED ~{/&~’{/03 5D -bSE- §238

FED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




