FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000116756 Secretary of State
1. Entity Name 05-29-2003 90132 035 ***150.00
CELEBRATION AIRPORT TRANSPORTATION AND VAN SERVI
CE, INC.
Principal Place of Business Maziling Address
79 SAN BLAS AVE 79 SAN BLAS AVE
KISSIMMEE FL 34743 . KISSIMMEE FL 34743 ‘
I S RO
Suite. Apt. # etc. Suite. Apt. #, elc. [0 CHECK HERS IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
04-3581632 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 ﬁ?e g?q 3?5‘;"0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -
. . ) ' Name
A. CLIFTON BLACK' ESQUIRE Street Address (P.O. Box Number is Not Acsceptable)
104 S CLYDE AVE
KISSIMMEE FL 34741
City FL Zip Code

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
- Signature, typad or printed ‘name ¢ ragistered agent and lile it applicable. (NOTE: Registered Agenl signature requiréd when reinstating} DATE
X FILE NOW!! FEE IS $150.00
. 9. Efection Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (Joi:;ﬂr?bution ¥ O fg;glotohgiéf °
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD [ velste THLE O change [ Addition
newe . | JAGIELSKI, DAVID P NAME
streer aooress | 79 SAN BLAS AVENUE STREET ADDRESS
ore-sr-ze | KISSIMMEE FL 34743 CITY-5T-2P
me 511 7 belete e Ol Chenge [ Addition
NAME MASTROMARINO, TONY HAME
street ancRess | 1018 A MABBETTE STREET . | STREET ADDRESS
Gity-ST-2IP KISSIMMEE FL 34741 CITY-ST- 2P
me.. | __ _ - ) - Doeste - TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Gelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signajyre shall have the~pame legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as re 2 Flondia Stagtes; andthat my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: _OAVIONR g Ei-SKNRY, e S/ O3

SIGNATURE AND TYPED OR PRINTED NAME OF smuma OFFICER OR DVRECTOR / 4 Dats Caytima Phona #

AV 396t6§0

CR2ED34 (10/02)



