Si

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027429

1. Entity Name

CELEBRATION ART FRAMING, INC.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90081 003 ***158.75

Principat Place of Businass

€71 WEST FRONT STREET #210
CELEBRATION FL 34747

Mailing Address

671 WEST FRONT STREET #210
CELEBRATION FL 347474952

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
- 5 9" -}f“’ b 8?‘3 Not Applicabla
Zip Country Zip Country o $8.75 additional
- 5. Certificate of Status Deslred ﬁ‘ Foo Aequiied
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent )
- T Name - ) - o -
. GOMEZ' OCTAVIO _ e _|._Street Address (P.0. Bex Number is Not Acceptable) o R
“=—671VWEST FRONT STREET #210=— = = = —=="—=" —=|>== T ey e — T
CELEBRATION FL 34747 .
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reg/stered agen, ar both, in the State of Florida.
SIGNATURE
Sipnatura, typad of printed nime of registared agent and tile 1t apphcable {NOTE: Registarad Agent Signature required whan nknatsng) DATE
9. This cbrpmau‘on is eligibla to safisfy its Intangibla FILE NOW!!t FEE IS $150.00 S
Tax fling requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 10. Efaction Campaign Financing $5.00 May B0
i Trust Fund Contribution. Added to Fees
(See criteria on back) &l Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE O betete Tine v T Crange (3 Addition
NAME NAME Detuvio Gomer-
STREET ADDRESS STReET ADuREss |7 b . Pk SF Srite 210 :
CATY-S57-2 aveste Palebration, Fr S4343 .
TmE O] Detete TILE v , (O Change  [@Addition | <
NAME NAME Ly Stvasd- )
STREET ADORESS seet sooeess |t WY - Wonk 1 OF Svitr 20
EITY-SI-21P Cire-ST-2P &[ﬂ&/‘:‘)‘?bn‘ L 3¢ryr
e T Ol harge  PPAGSIion
MAME Davd € . Gr
| sTeer Abhess - - f seioiess (B W fat SFgUb 20— - e -
NS Do e e Lomste. | Coltbiatron e FLBEIN R B
TITLE [ Delete TRLE v ) Ochnge [ Addiion
NAME NAME Tent\'ukf CD\WT
STREET ADDRESS sTREET ADORESS [(pF ¢ (- ot &F Sviter o
Ciry-57-2P o522 P febradian T Y
TmE O Detete TME [JcCharge [ Adaition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delate TLE [OCrange  [J Adaition
NAME * NAME
STREET ARDRESS STREET ADDRESS f
ciry-Sr-29 AN ery.sT.2P ) ‘

indicated on this rapon of sypplerkental report is true a

13. I'hereby ceriify thal the informatioN supplied with this Jilingdoes not qualify lor the exemption slated in Section 118.07(3)(), Florida Statutes. | lurther certify that the information
A fccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the gr€eiver gr trustes empowere Bxecute this report as required by Chapter BO7, Florida Statutes; end that my nams appears in Block 11 or Bleck 121l
changed, of on an attaciment with agy address, with al er like empowered.
. »
R/ i) AV WA ) ™ ~
SIGNATURE: _\ A S eABiag g b Y24 [2000
SIGNATURE ANDTYPED OR PRINTEQPNAME OF SIGNING OFrcen OR CRECTOR [ F4 Date Oaytimo Phona #

!



