FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= f State
DOCUMENT #  P01000096058 5 Secrefary of Sta
1. Entity Name 02-03-2003 90163 011 ***150.00
CELEBRATION INNOVATIONS, INC.
Principal Place of Business Mailing Address
1202 DOWNEY PLACE 1202 DOWNEY PLACE
CELEBRATION FL 34747 - CELEBRATION FI. 34747 '
— S RGO
Suite, Apt. #. sto. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied Far
59-3748174 Not Applicable
L B L[| s cotcae s tesies O 8875 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pary - -
e Joon Gidwan
S(,)LWONS IN'NETWORK!NG’ INC. Street Address (PO. BoxJJumber is Not Acce afle}
1202 DOWNEY PLACE 120 x owness lace
CELEBRATION FL 34747
o G leloration FL | 36797

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (\-\-OC\.V\ @ZJwa,h'.l QQWMM //90/03

Signature, typed or printad name of registered agent and titla it applicable. / IV(NDTE: Heglst&f&d“gem signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00 ) - .

After May 1, 2003 Fes will be $550.00 > etrond Comtion 0 O Sty 8o
Make Check Payable te Florida Department of State ‘ '
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delate TITLE [ Change  [] Addition
NAME GIDWANI, KRISHNA G NAME
STREET ADDRESS | 1202 DOWNEY PLACE STREET ADDRESS
CITY-ST-2IF CELEBRATION FL 34747 CITY-ST-ZIP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : i s * O pelete TILE R R - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O eelete TILE [ change  [J Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP T CIFY-ST-2IP
TITLE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgticn stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infcrmation
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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RAENGMANIRE REQUIRED '_/Dagf/aa 4554 g-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
'

EEY FAVE V)

(23"

CR2E034 (10/02)




