2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

CELEBRATION HOLDING

P02000059067

S, INC.

ecretary of State

04-30-2003 90111 008 ***158.75

Principal Piace of Business
9 BARRACUDA LANE

KEY LARGO FL 33037

Mailing Address
9 BARRACUDA LANE
KEY LARGO FL 33037

“AUNMUUIU

WG A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75-3061979 Not Applicable
Zi Cc i
P euntry Zip Couniry 8, Certificate of Status Desired X $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ™ ™ © T TT'7I Name and Address of New Reglstered Agent T
’ Name ’
DECKER, MICHAEL K ESQ. Street Addlrass P0 Box ;\I_urnher is Not Acceptable)
1320 S. DIXIE HWY., SUITE 715 A
CORAL GABLES FL 33146
City FL Z:n {"nde

8. The above named entity submits this statement for the purpese of changing its registered office or reg:stered agem or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE ‘
R . Signature, lypsd or printdd méme of registered agent and title if applicable.
i ]

[NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00
After. May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD, [ petete TITLE [ Change [ Addition
RAME ¢ RABE'F.?STEPHEN NAME R‘BB;H (+ 3 B

staeer anoaess | 815 LAKE EVALYN DR. STREET ADDRESS \1 P

orv-st-z¢ | CELEBRATION FL 34747 CITY-57-21P

THLE viD [ Deiete TILE [ chenge [ Adcition
NAME HILMER, WAYNE NAME

streer apowess | 156 1VILLASTUSCANY STREET ADCRESS Via, ('{' PO >

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP ‘1

TMLE - T Ooelete  § e T T Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-20P CITY- ST-71P

TILE O petete TILE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TME O Delets TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-ST-2IP

TIMLE O pelete TINLE [Jchange 7] Additian
NAME NAME

STREET ABORESS STREET ADORESS

CITY-8T-7IP /-7 CITY-ST-2IP

12. | hereby certify that the information supplje@ witpihis filing 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 supplementp#feporis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recewer or

powered 10 exgaute ihys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

Daytirme Phone #

VL9L10

A

CR2E034 (10/02)



