FILED

AV 091?1690

1. Entity Name 05-02-2003 90361 031 ***150.00
CELEBRITY RESORTS, INC
Principal Place of Business Mailing Address .
F §
087 AVENUE OF THE STARS P.O. BOX 470067 1Vdd367
KISSIMMEE FL 34746 CELEBRATION FL 34747
2. Principal Place of Buginess 3. Mailing Address ”ll“lll m "‘I’ "I“ Ilm "m ||m ",I’ ’I‘I’ Iml ""' ’Illl |"’ lll[
00 N-Main Sffe,e,‘f’
Suile, Apt. # elc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
Surte
City & State City & State 4, FEi Number Applied For
Kissiomee Flor (J [ 59-3740671 Not Applicabie
i c i iti
® ouniry Zip Gountry 5. Certificate of Status Desired O 38.75 A_ddltlonal
3 L{ 7 L{ U 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- Name
MEYERS, JARED M J?)LQ( ;lm l’-@l M.
?
Streel Address @ D Bo umber is Npt Acce ble) .
5067 AVENUE OF THE STARS 108 Werkh™ Main SArect  Suite A
KISSIMMEE FL 34746
City i~ ¢ Zip Cade
Kissimme & h FL 4744
8. The above named entity submits this statemenit 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 W p = “4/20 /2003
Signature, ty; or printed name of rag:@ed agent and mle it applicabla, (NOTE: Registerad Agent signature required when reinstaling} ) DATE
FILE NOWN! FEE 1S $150.00 . R
Ao Hay , 208 Fos il o S55000 . b Cacton Convagnnerons 35,00 e
;Make Check Payable to Florida Department of S:a‘te
30. , CFFICERS AND, DSRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tite PSDT - O Delete TITLE hange ] additien | &
NAME MEYERS, JARED M NAME A] S
stheer anoress | 5087 AVENUE OF THE STARS STREET ADDRESS { (CO N#\ mm«{ f— 5 M 3
crv-sr-ze | CELEBRATION FL 34747 CITY-5T-2IP /& 55 Com e H 3 LF'?QZL/ 8
&l
e [ petets TITLE Oithange 1 Acdition &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
me T[T - O velate “TILE - = [ Ghange  [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
e [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE O Detete TNLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P b ’ CITY-ST- 2P ‘
TiTLE O pelete TITLE O Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify thatzhe information suppiied with this fllmg does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under catn; that i am an officer or director
of the corporation or the receiver or frustee empowered 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 attachment with an address, with all cther like empowered.
SINEM 4T GO R T
SIGNATURE: ___ SIGEMATWEE REOLERED Y120/ 2003 o7~ 394~ 9900
BIGNAT ANDTYPED OR PHINT@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




