FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

1. Entity Name 02-03-2003 90039 045 ***150.00
CELEBRATION WORLD RESORT MANAGEMENT, INC.
Principal Place of Business Mailing Address
7503 ATLANTIS WAY 7503 ATLANTIS WAY
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address 3
Suite, Apl. #, elc. Suite, Apl. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59-350?725 Not Applicable
Zi Count Zi t iti
° - ountry. N w Country : 5. Certificate of Status Desired «  []—~" $8.75 Additional
T - - - - e - e . Fee-Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
13‘ Name
D,YMOND' WILLAM T JR Street Address {P.0. Box Number is Not Acceptable)
T 215 N. EOLA DRIVE
* ORLNDO FL 32801
7 B City FL | Z¢ Code
8.:The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{-the obligations of registered agent.
- - -
. SIGNATURE
3 st Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Flaction C ign Financin
Ater My 1, 2000 Foo il b S550.00 S Carpmg e 1§00 veree
ake Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O Detete TITLE O Change [ addition | S
NAME DAHRUJ, JOSE JR NAME e
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS 3
CITY-5T-7IP KISSIMMEE FL 34747 CITY-sT-2IP g
[
TILE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ) L o i CITV—ST;Z\_F_’__ 1... ~ L L —
TITLE 7 petete TmE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [] Defete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
MLE [ petete TLE -~ [change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e
12. | hereby certify that the information suppljed is filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplementgFrerfst iirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tr mwerecﬁ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with tesd, with all other like empowered.
gr—
v D15 o Dﬂrm oo
SIGNATURE:  SAZZATUIResEpHRDARET ZS 4ooS~
SIGN, AKDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phene #




