FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P98000088876 Secretary of State
1. Entity Name 03-17-2003 90661 038 ***150.00
CELEBRATION MUSIC GROUP, INC.
Principal Place of Business Maiting Address
1906 HOWELL BRANCH ROAD 1906 HOWELL BRANCH ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
I I RSN A

Suite, Apt. #, etc. Suite, Apt. #, ele. .~ ] CHECK HERE IF MAKING CHANGES

City & State City & State = 4. FEI Number 59'3537698 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .G_;dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUCKLEBERRY, DERRICK Ty VPO TN e ey p—
1906 HOWELL BRANCH ROAD ree ress (P.O. Box Number is Not Acceptable

WINTER PARK FL 32792

City FL Zip Cede

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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . ~. -

. Signature, typed or eregi d agent and title i applicala‘ {NOTE: Registarad Agent signature required when reinstating) DATE
“ !
AﬂF"iﬂE N?VZV!!.?‘ E E I.S"t‘ISOE._gO 9. Election Campaign Financing $5.00 May Be
: er ! ‘ay«.-.z—-qg-..;e.v ill be § = 2. Trust Fund Contribution. (| Added to Fees
Make Gheck Payable to Florida Department of State~ T - . TEpam— =z o e — -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange  [] Addition
NAME HUCKLEBERRY, DERRICK NAME
sreer aporess | 1114 CAMPBELL STREET STREET ADDRESS ~
CITY-S7-2IP ORLANDOQ FL 32806 . CITY-ST-2IP
TMLE D O pelete TMLE [J Change [ Addition
NAME DE ARMAS, DANIEL NAME
seeT aooress | 880 LENMORE COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32832 CIY-51-2
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TITLE [ Detete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmLE [J oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP ) CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 execule 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 an address, with all other like empowered.

SIGNATURE: _LRIAATURE REQUIRED o> 4B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR died Daylime Phona # T
( 4




