2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # ' P97000078346 TN Secretary of State

1. Enlily Name : ' clt 03-28-2003 90115 032 ***150.00

CELEBRITY'S HOLDING CORPORATION j

Principal Place of Business Mailing Address

3702 EAST SEVENTH AVENUE ' P.O. BOX 4445

TAMPA FL WINTER PARK FL 32793

2. Principal Place of Busingss 3. Mailing Address “"H"I ”I m” m” ||”| "m "m "“I llm m" llm ,m”m II”
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3471207 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O f‘g‘gesqlﬁf’;}tional
“~F~-.~. & Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

GERJEL, GREGORY P
540 DOUGLAS AVE

Street Address {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litlg it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Finangin
After May 1_’ 2003 Fee will be $550.00 Trust Fund C§ntr?butlon. ’ O fg:l.e?jct'uh;?e;f y

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P  Dalete e [ changs [ Addition
NAME BETHEL, DON NAME
staeEy aogress | 425 PELICAN DR STREET ADDRESS
ervssr-ze | OLDSMAR FL 34677 . CITY-ST-2P
TITLE vT O Delste THLE [ change [ Addition
NAME CALABRESE, THOMAS HAME
sTReet aDDRESS | 540 DOUGLAS AVE STREET ADDRESS
crr-sT-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME T T v s e e ol I - -
STREET ADDRESS STREET ADORESS
CRY-$T-2IP CITY-ST-7IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP°
TITLE [ pelete WILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
e 3 pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. .

SIGNATURE: SR i = D THonas Calabrese March 25, 2003 407 788-1111
SIGNATURE ANDTY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vice Pres ident Date Daytima Phone #

»

-

CR2E034 (10/02)



