2000 UNIFORM BUSINESS RE?'OH? (UBR) 42

DOCUMENT # P99000093520 ; Mav 24. 2000 8:00
1. Entity Name ay 9 . a m
CELEBRATE FLORIDA HOLDING COMPANY, INC. , Secretary of State
: 04-25-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
5558 OSPREY ISLE LANE 5558 GSPREY ISLE LANE
DRLANDG FL 32819 CRLANDO FI, 328194074
_— 14 %
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number & Applied For
5 Ci '5é o ég (f | Not Applicable
Zip Country Zip Country 5. Certifcate of Stafus Dasirad O Eeae.'gfq lﬁfggjﬁunm —]
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HUANG, LOUIS S i
Sireat Address (P.O. Box Mumber is Not Acceptable)
5558 OSPREY ISLE LANE
ORLANDO FL 32819 »
City Zip Code
~ FL
8. The above nameg enfity submits ihis stater\ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE < Z 4A g/ 0 D
Sigrature, typad oc pintad nama of registerad agant algf it il applicable, NOTE: Regrsterad AQont signaline reguirad when rainstanng} DATE
8. This corperation is eligible to satisfy lts Intangiblp. \ ~ _  FILENOWI!'FEEIS $150.00 . | .. [action Campaign Financi
Tax fing requirement and elecis to do $o. K_ - AStTMAY 1, 2000 Fea Wil be $550.80 T[T 1 S oo R $5.00 way 5o
(See criteria on back) 0O Make Check Payable to Department of State

11.

OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 -
TIE D CJ Delete e O Change [ Addition | &
NAME HAUNG, JESSICA C NAME 2
steer aooRess | 55658 OSPREY ISLE LANE STREET ADDRESS §
unv-s1-70 | ORLANDO FL 92819 CATY 51 1P o
WILE D ] petete e [ Change [ Addirion ]
HAME HUANG, LOUIS § HAME
streer aooress | 5558 QSPREY ISLE LANE STREET ADDRESS
CEPY-ST-21F DRLANDO FL 32819 oI -SY-19
TIRLE O velete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OWY-ST:BP —f o om0 e~ - = - RTOTY-STTp e - e - -
TiiE [ Dateta TITLE O change ) Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-288 Oy -S1-1P
TiTLE O velete L CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -Si-19 CiTy-81-21
~TEE - . wvs 07 Delete-. TIFGE [ Change ] Addition
NAME o NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CTY-ST-2p
13, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
1 indicatedion this repon of supplemsntal [enditisgrus ang agdyrate and thal my signature shall have the same legal effect as if made under oath; that | amt an officer of director
of tha corparalioh of (he geRvEF Of trustee empowered 10 execUte this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attacl I with an addsess L¥ith all other like empowered. .
S I i
SIGNATUR S smsd S xang 4'{/8'/00 o)) 472- 2949
VRINTED NRME OF SIGNING OFFICER OR DIRECTOR i Datg © T Dafima Prone ¢ L4




