FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
) .
May 23, 2002 8:00 am§
1~ Eatty Nams Secretary of State .
RCK CELEBRATION, INC. 05-23-2002 90127 039 ***150.00
Principal Place of Business . .. Maiiing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 120 SUITE 120
2. Principal Place of Business 3. Mailing Address m
Suite, Apl. 4, etc. ‘_ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4, FEi Number Applied For
593446993 . [ [NotApplicable
> - " - ‘ TR
P Country Zip Country 5. Certificata of Status Désired [N} $8.75 Additiona) |
.. . . .. . Fee Required. .
____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR o . Name .
CT CORPORATION SYSTEMS Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ot o 0] City FL | 2o Coce
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, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
—9._This corparation s eligible lo.satishy its Jntanoible — . = ... FILE NOWIN. FEEJS $15000 . | . O—Etection-C an Franci - P
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 " Trusttgriﬁagg:fgutign c fig?oﬁg‘;ssg“
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelgte TITLE ] Change [ Additicn | &
NAME KESSLER, RICHARD C NAME 2
STREET ADDRESS | 7380 SAND LAKE ROAD SUITE 120 STREET ADDRESS §
CITY-ST-2PP ORLANDO FL 32819 CITY-ST-2IP u
TLE VS O Delete MLE Vs lhange ] Addition 5
NAME MURVIN-CHRISTOPHER-R NAME PANTZLeL. DA B, 4+ 120
SThEET anoress | 7380 SAND LAKE ROAD STE. 120 STREETA00RESS | 7390 Sand Lake Read, Svite !
orv-s1-2¢ | ORLANDO FL. 32819 ov-sie | Orlando , Fto 42219 -
TILE AS [ Delete TILE [J Change [ Addition
NawE FOLTZ, JOSEPH B NAME
STREET ADDRESS | § PIEDMONT CENTER, STE. 750 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30305 CiTY-ST-2IP
TITLE [ Datete TITLE O Change [ Addition
NAME NAME
TREET ADDRESS [ S e s s s = S R e g R Tt -~
CITY-ST-2IP CITY-ST-ZiP
TITLE [ velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida 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 niarme appears in Biock 11 or Block 12 if
changed, or on an attachmeptwth an address, with allgther like empowergd.
" Lo lar B
SIGNATURE: G 23
Date Daytima Phone #




