- -2006 FOR PROFIT CORPORATION ‘.
REINSTATEMENT

FiLED
DOCUMENT # P04000057601 SECRETARY OF S[ATE
1. Entity Name DIVISION OF “NRPOATIGHS

CELEBRITY EVENTS, INC.

06 HAY 15 AHI0: 30

Principal Place of Business Mailing Address ) . 5 g
1177 N HALIFAX AVE 1177 N HALIFAX AVE %E%ég?&ﬁﬁmm . ,

DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118

e

ite, Apt. #, . X L# .
Sutte. Apt. #. et Suite, Apt. #, etc 02032006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi m
s euntry P Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
HAWKINS, DONALD E
501 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signalure, iypsed or printed name of registered agent and tille if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE LS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TIME Jchange [ Addition
NAME ASHER, BARON NAME
STHEET ADDRESS | 1177 N HALIFAX AVE STREET ADDRESS SIS,
CITy-§1-2P DAYTONA BCH, FL 32118 CITY-ST-ZP 5 “‘-;'_.::T RET 7, &N 00
TITLE O peiste THLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TLE 3 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiILE O Change [T Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
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 empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerbwith an address, with allther ke empowered.
”377/A /n,é
A
¥

SIGNATURE:

I'd
'STGNATURE AND TYPED CRPRITED AAMEIGESIGRING GFFICER OR DIRECTOR Daytime Phone #




