FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

AMENDED ANNUAL REPORT

Secretary of State
DOCUMENT # N02000002742
1. Entity Name 03-01-2004 90025 Q20 ****5] 25
CELEBRATE CHILDREN INTERNATIONAL, INC.
Principal Place of Business Mailing Address i .
1757 WEST BROADWAY STREET 1757 WEST BROADWAY STREET JiUL1£433]
SUITE 5 SUITES
OVIEDO, FL 32765-8125 US QVIEDQ, FL 32765-8125 US
s T v 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-NP CR2EQ37 (10/03)
City &.Szale City & State 4. FEI Number Applied For
02-0575838 Net Applicable
Zip o~ Country Zip Country 5. Certificate of Status Desired 0O Eg.:fq&g:ditional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. Name
HEDBERG, SUSAN
438 LAKEPARK TRAL Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
. the obligations of registered agent. .t

SIGNATURE - -
Slgnature, typed or printed name o registered agent and lile it applicable. (NOTE: Registered Agent signalure required whan reinsiating) DATE | o LT !
) _ -
9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fddgd to ngas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Delete TIME D O change  [Addition
NAE BOR, CHERAYA ﬁ NAME Stephinie LREmen
STREET ADDRESS | 230 ACADIA TERRACE smemess | IS 2 E. Moo Bovth
eiTy-S1-2P CELEBRATION, Fi. 34747 CITY-5T-ZIP Amand . IN Jyeqi
TLE D ﬁDeiete THLE I [ Change £ Addition
HAME BOR, ALEXIS NAME
STREET ADDRESS | 230 ACADIA TERRACE STREET ADDRESS
CITY-ST-ZP CELEBRATION, FL 34747 CITY-5T-21P
miE D {7 pelete TITLE Ol Change [ Andition
NAME HEDBERG, SUSAN NAME
STREET ADBRESS | 438 LAKEPARK TRAIL STREET ADDRESS
CIFY-51-21P QVIEDO, FL 32765 CITY-ST-2IP
TNLE D [ Delete TITLE [ Change  [J Addition
NAME BLAND, JOYCE NAME
STREETADDRESS | 17711 COUNTRY HILLS ROAD STREET ADDRESS
ciry-sr-2p ASHTON, MD 20861 CITY-ST-21P
TITLE D [T pelete TME [J Change [ Acdition
NAME RENCOUKQS, DENNIS NAME
STREET ADDRESS | 7034 LEIGHTON WAY STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32822 CITY-ST-2P
TILE D [ Delete TMLE [ Change [ Addition
NAME GREENE, FONTAINE NAME
STREET ADDRESS | 1750 W BROADWAY ST STREET ADDAESS
CIYY-S1-2P OVIEDO, FL 32765 CITY-5T-2IP

12. § heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or the receiver or frustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with ak othgr like empowered.

SIGNATURE: W2 0m Negfiond,

RE AND ¥YPED OR PRINTED NASE OF sm}ﬁa OFRCER OR DIRECTOR Date Daytime Phone #

4 7



