UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPGCRATi 4

5N

DOCUMENT #

1. Entity Name

CELEBRATION TOURS, INC.

P02000109359

BR)

Principa! Place of Busihess
221 LONG VIEW AVENUE
SUITE #7302

CELEBRATION FL 34747

Mailing Address
2 LONG VIEW AVENUE
SUITE #7%02

CELEBRATION Fi 34747

2. Principal Place of Business

3. Mailing Address

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90221 007 ***150.00

55038713

Suit, Apt. &, etc. Suite, Apt. #, atc. _ ____ ) GHECK HERE IF MAKING CHANGES
- A ol e e —— [ VW — - ——— e e . PR
Cily & Stae City & State El Number 0] Applied For
. j { 6 7 ‘, ? 4 Nt Applicable
zp Country . -2 Country 5. Cenificate of Stalus Desired [ §83° Z?q::dr:dm""a’
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name_ ’
e B Y I Qe [ ] - - T T -

Ty DCRE ¥
S

T ANTIA HENRVR 2588
221 LONG VIEW AVENUE )
SUITE#7302 -
CELEBRATION FL. 34747

Street Address (PO. Box Number is Not Acceptabis)

city

FL ‘ Zip Code

B. The above named entity submiis this statement for the purpose of ¢hanging s registered ofﬁce or registered agent. or both, in tha State of Florida. | am familiar with, and accept

1hé abligations of registered agent,

SIGNATURE

Signaturs, typed or printad name ol regisigred agant and e H appicatts. {NOTE: Registered Agent ligratiry recuired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 - . .
T eEEr 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Pavable to Florida Department of State

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11 .
e P . O beiee TE Dcrnge 3 addton | S
NAME ANTIA, HENRY R ’ NAKE __§_
smeeT aporess | 229 LONG VIEW AVENUE SUITE #7302 STREEY ADDRESS 3
orv-si-z¢ | CELEBRATION FL 34747 CaTY-51-2P i
e 3 Detete TME Ol Change [ Addition g
NAME NAME
STREET ADDRESS . (- e - . e STREET-ADDRESS St g - .- b - !
Cfry-57-0P CITY-S1-7P
TITLE 3 Delete mME Ochange [ Agdition
MME s - A R N

" STREET ADORESS h T T ) STRECTADDRESS T - T i
GiTY-ST-2P CIY-ST- 2P
e 1 potete me O Cange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CHTY-ST- 2P
e O Delste e O change [ Addition
NAME NANE : :
STREET ADURESS STREST ADDRESS
CITY-ST-2ip CHY-ST-2P
TLE 0 ogee LT3 O Cranga  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-1P CITY-$7- 2P

12. 1 hereby certify that the intormation supplied with this fj
indicated on this repoet or supplemental report is true §ng

of the corporation or the receiver or trustee emr::cwue‘rel th execifle '(ls port as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
al d.

changed. or on an attachment with an address,

SIGNATURE:

iy does not qualify for the exernplion stated in Saciion 119.07
y that my signature shall have the same legal e

plher likfl empoivers

2/m/o.i 407~ 40y~ 1504,

33)(1) Floriga Statutes. | further certify thal he information
acl as f made under oath; that | am an officer or director

Duytime Prona &




