FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P01000083152 = Secretary of State
1. Entity Name 05-05-2003 91403 029 ***150.00
CELEBRITY RESERVATIONS, INC.
Principal Place of Business Mailing Address
201 CLUBHOUSE DR PO BOX 470367
PALM COAST FL 32137 CELEBRATION FL 34747
2. Principal Place of Business 3. Mailing Address ”“H"“" I”I”Il“ ||ln II'H |||“||l|“|‘" m" ]l". |“|| 'IIH“‘
Sulte, Apt. #, etc. Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3739138 Nol Appiicanls
Zi ountr 2 Countr it
P Country P untry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L I e - -- Name - - P - - -
MEYERS, JARED M Meyors, Jaced M
' Street Address (P.O. Béx Numnber is Not Accepta lell -
201 CLUBHOUSE DR 100 MNocth ain . Suite A
PALM COAST FL 32137 .
City N . Zi Cefe
Kissimmee FL | 35944
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 eed Mo Y/2of2002
Signature, lﬂd or printed name of registe@ agent and 1itle if applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
. 9. Election C F
At Hay 1,200 Fo wil b S350.90 T S5O0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDST O pelete TTE (Fchange [ Additien g
NAME MEYERS, JARED M NAME ﬂ < S A S
STREET ADRESS | PO’ BOX 470367 sreeraooness | f { OO i e 5 3
anv-sr> | CELEBRATION FL 34747 ovse | Ve Simmaen 0 30 g
e v O Delcte TILE W change [ Adaition |
- i o
Wit | LEWIS, CRAIG o o0 Mot M2n St Stk A
STREET ADDRESS 201 Ci_UBHOUSE DRNE STREET ADORESS l , P{/ 5 L,
an-si-2> | PALM COAST FL 3217, sz | feyoim mee 3414y
TmE . o ) ] Delete TILE [ change [ Additicn
NAME T T AT s T - : HAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O oelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné:; doas not quality for the exemption stated in Section 119.07(3)(i), Fierida 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 t0 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /30 j20a3
Date Daytime Phare #

4

=]



