FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000083284

1. Entity Name

CELEBRITY RESORTS MANAGEMENT, INC.

Secret;u'y of State

05-05-2003 90132 010 ***150.00

Principal Place of Business Mailing Address
201 CLUB HOUSE DRIVE P.Q. BOX 470367
 PALM GOAST FL 32137 - CELEBRATION FL 34747

2. Principal Place ¢f Business 3. Mailing Address | ‘Il“l" I” ||||| ||||l |||” |l'|’ "IH "ll‘ yllll I”Il "II] Ilm |||| 'Ill
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For

59—3739197 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

"

Fee Required

B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - - o Name
MEYERg JARED M MLV6(51 Jared M .

' Strex 5Adgsess (‘F’O’Box N ﬁer is Not Accep;able) . «+
5087 AVENUE OF THE STARS ke AL Main. Street” SoiteA
KISSIMMEE FL 34746 7

Cit . . Zip Cod
" Kissimmee FL | “29%7yy

8. The above named entity submits this statemment 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 Uard Mo foer L//go /2046 3

12. | hereby certify that the information supptied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), 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 to 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 attachment with an address, with all other like @mpowered.

SIGNATURE: ___ SICRIAJ URE Bp OUIRED Y40] 2003

SIGNATURE AWD TYPED OR PRINTED W&E ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Slgnﬂlursﬁ'ed or printed name of regﬁar@ﬂ agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) - .
After May 1, 2003 Fee will be $550.00 et tona i "0y .00 Mey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TITLE B’thange (1 Addition
we | MEYERS, JARED M o / o MertA Vg, ST dente
sTReeT A0DRESS | PO, BOX 470367 STREET ADDRESS
orv-sr-20 | CELEBRATION FL 34747 avswe | JO185 immen O SE T4y
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
me | ... B o N [ pelete TITLE . ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIvy-s1-2IP
TILE ' O Delete e [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S1-2IF

AV 8587650

CR2E034 (10/02)



