an FILED

5 S - o
T I i [
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
1. Entity Nama ' l .
CELEBRATION LIVING COMPANY 04-10-2002 90461 006 150.00
Principal Placa of Business Maifing Address
P.O. BOX 420127 P.O. BOX 420127 - W
CELEBRATION FL 34747 CELEBRATION FL 34747
2. Principal Place of Businass 3. Mailng Address ”Imm m "m "m ""I Ilm III" II]""ml‘m m“ ““”II[ Im
Sulte, Apt. #, atc. Suite, Apt. #, plc. DO NOT WRITE [N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
d Not Applicable
Zip ] Cauntry Zip Country 5. Certificate of Status Desked [ ?:;;?q I:\i?:diﬁonal
e 8. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
A i ) . _ ) ) Name A
TERRICO, MARTINEE.. . ___ B S - P
- T - N Straet Address {P.O. Box Number is Not Accepiabla)
4877 LAKE CECILE DR. .
KISSIMMEE FL 34748 )
City FL I Zip Code
8. The above namad entily submits this statement for the purpose of changlng its registered offica or raglstered agant, or both, in the Stats of Florida,
SIGNATURE
Sipnature, typad of printed name of regésived agent end btis i applcatia {NOTE: Reglstarad Ageni signaiLirs requised whi reanstating) ] DATE
9._This corporatin is eligible to ealisfy its Intangible FILE NOWIl FEE IS $150.00 i S
Tax lifing TéquUirement and e16cts 10°05Ts8T ~ * [ *~"ARer May—1-2002 Fee will be'$550,00. = - ...1 °E,f,§§";:§fg‘;’;‘,?;‘uf§: "c'ff,..m,.,ﬁsg Ed;,d“‘};;:‘;? ~
(See criteria on back) a Make Check Payable to Department of Stats | e ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME [ pelete TME diriﬁ*m' ' [ Change  [Eraoaition g
NANE NAVE Michael Harvey ) g
STREET ADORESS STREET ADDRESS | bdtitmfEppmtat Gl Celcoration Avenue §
CRY-§1-20 o5t | Lelebrotion, ©L 34747 w
\ o .
e [ petets ™mE O change [ Addition | &
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P Limy-S1-2IP
TME [ velete e [CJchange [ Addition
NAME WS e P TR s T W M Sarusre— o ——— e mme - NAME l - - ty - - -
_| STREET ADORESS . L i e eI} STREETADORESS | . A _
OIv-5T-2 [ cor-sr-ze
TiNE [ pelete TLE ] Change [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
e [ Delete NE Yenange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-$1-2P
13. 1 hereby certity that the information supplied with this filing does not qualify for tha examption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
Indicated on 1his report or supplemental raport is irue and accurate and that my signature shali have the same lagal effaci as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea ampowsred 1o execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears In Black 11 or Block 12 if
changed, or on an attachmernt with an address, with all gther like empowerad.
7 heima r's‘E' ReTTTAY / 4
SIGNATURE: ____ URE 3Hek # oy, #9908 00¢ %
taf [ F Dayume fnons #




