FILED

g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Msae cr%?ﬁzo?)?} gi[g?eam 3
DOCUMENT #  P95000048608 - ry s z
1. Entity Namé 05-05-2003 90395 035 ***150.00
CELEBRATION AVIATION, INC.
Principal Place of Business Mailing Address AVUUVULD
7710 ANN BALLARD ROAD 7710 ANN BALLARD ROAD
TAMPA FL 3364 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address “II""HII ull“"” m“ ""“lm"m |‘", "”I mu Iml m”m .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number ) Applied For
! 59-3352784 Not Applicable
i Country ap Country 5. Certiicate of Stalus Desred~ [J  98-79 Additional
Fae Required
e 8=Name and Addroes of Current Regleterod Agent = o——— 7. _Name and. Address of New Begistered Agent . __ [
Name . '
JUST‘CE' Wl D Sirest Address (P.O. Box Number is Not Acceptable)
816 W. WEST STREET .
TAMPA FL 33602 ;
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed or printed name of regisiared agent and tita if applicable. (NGTE: Regisiered Agent signature required when rainstating) DATE
1
AﬁFﬂ;f N?‘:E:Ols ':__,EE |§I 25052?; 20 9. Election Campaign Financing $5.00 may Be
er May 1, ee W $550. Trust Fund Contributicn. 0 Added to Fees
Make Check Payable to Ficrida Department of State
10. CFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ) {1 Delete TME [ Change [ Addition i"ca
NAVE JUSTICE, WILLIAM D NAME 2
sTreeT aooress (816 W, WEST STREET STREET ADDRESS 3
ey-st-zr - | TAMPA FL 33602 CITY-ST-ZIP S
[
TITLE P [ Dalete TIILE O change 7 Addition %
NAME - |WEINER, CARCL A NAME
street AboresS (54 SO. REVERE ROAD STREET AODRESS
crv-st-zr - TAKRON OH 443134320 CITY-ST-21P
TITLE ST ‘ I Dslete TIILE ST 7 B4 Change [ Addition
ww  |STOKOE BARBARA e S7OKOE | BARBARA |
STREET A0CRESS (914 W IDLEWILD AVE STREET ADDRESS 903 E Orens /.am .
orv-st7e |TAMPA FL 33604 orv-sze | TAmeA , Fi 33604
TITLE O Detate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2iP CiTY-ST-2P
TILE [ elete TITLE 1 change [ Addition
NANE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE O Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied 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 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.
Wb DA ) D s (
SIGNATURE: S/ (AR AR\ i} US‘M 0¥/3/03 (%) 88Y- 560
SIGNATURE AND TYPED OR PRWE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




