2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078346 Feb 05, 2000 8:00 am
| e Secretary of State

!
_ | CELEBRITY'S HOLDING CORPORATION 052000 B0 041 *57150,00
- Principal Place of Business Mailing Address
| 3702 EAST SEVENTH AVENUE P.O. BOX 4845
-
TAMPA FL WINTER PARK FL 32793-4445 B G ﬁ, i 3 3 1 U
z Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C .
= City & State City & State 4, FEI Numbe: Applied For
: v umber 663471207 | [hppliedFor

I F it
Lo

$8.75 additional

B Zip Country P Country 5. Certificate of Status Desired O h
e o L e b e | . TeePRequired
6. Name and Address of Current Registered Agent | © 77 7. Name and Address of New Registered Agent
Name
HICKS, HENRY W Street Address (P.O. Box Number is Net Acceptable)
602 SOUTH BOULEVARD 15143 E 8th Avenue ' _
TAMPA FL 33606
City I Zip Cade
L Tampa FL 33605
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 primted name of registered agent and title # applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
, i ion is eliqi ity i i "t
= 9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ot O .
G 1e Trust Fund Contribution. Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
1, OFFICERS ANDDIRECTORS 12 - ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TME AR Change [ "7
NAME BETHEL, DON - NAME
STREETAODRESS { 3095 LANDMARK BLVD., APT. 2006 STREET ADCRESS 425 Pelican Drive
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-ZIP Oldsmars. FL 14677
| TLE VT O Delete THLE U O tharge  [°207.
i NAME CALABRESE, THOMAS NAME
: STREET ADDRESS | 5452 N. PINE HILLS ROAD STREET ADDRESS
N CITY-ST-ZIP ORLANDO FL 32808 . Ciry-83-21P
e ; T Ooeee ~ Qe 77 |7 7 T T T I e S Tange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [cChange [0,
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE Ochange -
NAME NAME
STREET ADDRESS . LA STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE - O Detete TIILE O Change  [2°7
NAME NAME
i STREET ADDRESS STRELT ADDRESS
. CITY-ST-2IP CITY-ST-2IP
E TN hereby certify that the information sup_plre:j_wn_r; this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an address, with all other like empowerad. Thomas Calabrese
: ; it fedfd i i -
SIGNATURE: N R RE@UHRE@ Vice President Jan. 25, 2000 407 788-1111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




