2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032017 FILED
DG 003 Jan 20, 2000 8:00 am
OFFICE RELIEF CELEBRATION, INC. Secretary of State

' 01-20-2000 90162 033 ***150.00
Principal Place of Business Mailing Address
X0 CELEBRATION 800 N. MAGNOLIA
#209 #200
CELEBRATION FL 32747 ORLANDO FL 32803-2260 S
us
F e R A A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59‘3308307 Not Applicabie
L I B N . Country = | 8, Certificate of StatUs Desired™ ~[0 - $8.75- additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
I-AHSEN' BARBARA Street Address (P.C. Box Number is Not Acceptable)
800 N. MAGNOLIA
#209
ORLANDO FL 32803 o FL (7o

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.

SIGNATURE
Signature, typad ar printed name of registered agent and titie f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
B s st % | pmormmar 12000 Feo it bogssagp | 1 EeslenCemesn g $5.00 vy o
g re . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ chenge [ Addition
NAME LARSEN, BARBARA NAME
sTREET A0DRESS | 800 N. MAGNOLIA- #209 : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 ' GITY-ST-ZIP
TITLE D . : . [ Delete TITLE [ Change [ Addition
NAME WAGNER, RICHARD NAME '
sTReeT Aporess | 4190 S. TROPICAL TRAIL STREET ADDRESS
cmv-s1-zp .| MERRITT ISLAND.FL.32952 - - - . o g OTCSRZP ) oL T e
TILE [P } [ Delete TLE [l Change [ Addition
NAME BUFFALO, BRYAN ' N LG
steeT anoress | 212 BROM BONES LANE STREET ADDRESS
CITY- S7-2IP LONGWOOD-FL-32779 ' CTY-ST-2P
TITLE e ot [ Delete TITLE . O thange [ Addition
NAME - o NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

13. | hereby certify that the information supg!ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the rec ¢ sfhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachmégnt with an address, with ol other ikEgnpgwered.

Sl RS BAQUIAED (/oo Vo7 - 481-35 4
SIGNATURE: _, N BLQUREL _

/* SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




