FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT #  P99000093520 ecretary of State

1. Entity Name 04-22-2003 90053 048 ***150.00
CELEBRATE FLORIDA HOLDING COMPANY, INC.

Principal Place cf Business Mailing Address
5558 OSPREY ISLE LANE 5553 QSPREY ISLE LANE
ORLANDO FL 32819 ORLANDO FL 32619
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59‘36%841 Not Applicable
7ip Country Zip Country 5, Cerlificate of Status Desired O $875 A_ddi!ional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,_ e o e AT S -
HUANG LOUIS S Street Address (P.O. Box Number is Not Acceptable)
5558 OSPREY ISLE LANE
ORLANDO FL 32819 s
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, 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 title it applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
, -
"l ﬁFiLME N?\:{J::3 I::EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er hMay €e w : Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IERT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Additicn
NAME HAUNG, JESSICA C NAME
sraeer AcoRess | 5558 QSPREY ISLE LANE STREET ADDRESS
orv-5T-2P | ORLANDO FL 32819 CITY-ST-2IP
TITLE D [ Delete TITLE [J change 7] Acdition
NANE HUANG, LOUIS S NAME
STREET ADDRESS | 5858 OSPREY ISLE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE ) _ O Delete TILE [ Chenge [ Addition
NAME = T T Ronme T T T e e e - T T
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2IP
TLE ] Defeic TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2ip

12, [ hereby cerlify that the information s
indicated on this repert or supplemg
of the corporation or the recaivePn
changed, or on an attachrfi®

geplied with this f|||n§ does not quality for the exemption stated in Section 119.07(3){i), Florida $tatutes. | further cerlify that the information

ffreport is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wilea empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck_10 or 8lock 11 i
an addrgss, with allypother like empowered c; 7

SIGNATURE: ___ SISk G e NG, RLJ/C\OH S L.Lum& Y.(80% 5q7,;gf€@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FI‘EH QR DIRECTOR Date Daytime Phona #

VLol O

CR2E034 (10/02)



