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2001 UI’;IFOBM BUSINESS REPORT (UBH)

DOCUMENT # K05938

1. Enmtity Name

THE CELEDINAS AGENCY, INC.

Principal Place of Business

% RAY S. CELEDINAS
4259 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

Mailing Address

% RAY S. CELEDINAS
4253 NORTHLAKE BLVD
'PALI BEACH GARDENS fL 33410

2. Principal Place of Business

3. Mailing Address

" FILED
Mar 06, 2001 8:00 am
Secretary of State

02-15-2001 90013 019 ***150.00

AN

ll

I

RVRIKRRA

Sulte, ApL #, etc. Suile, ApL #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m1294 Applied For
' Not Applicable
i) Country . Zip Country . iag. T $8.75 Additional .-
) ) ) e e - N e 8. Certificate of Siatus Desired [} Feo ired
6. Narno and Addresu of Current Registered Agnm 7. Name and Address of Now Roglstered Agent
e = — el wa s == [. Mamg® . - = . e e e o L e e
4259 NOH“'lLR:gESBLVD Street Address (P.O. Box Number Is Not Acceptabla)
PALM BEACH GARDENS FL 33410
City FL l Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE —_ .
Sunma.wpodmnﬂmndmurmmmmlmmnmm. (WOTE: Regestered AQSN BONLNS required whan 1ermsiatng} . DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax fiting requirement and elects to do so. After MAY 1,2001 Fes wliil ba $550.00 10 ?:.::Igzrga’g:;f:ug‘:n cne O fggom.f::zfo
(See criteria on back) () Make Check Payable to Department of State . ) ‘
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TME P ' [ Detete me Ocrange B atdnion | &
HAME CELEDINAS, RAY 8. e =]
! . : ARD SLARD LAME —
streeT Aooress | 16869 WINDWARD ISLAND LANE smerranoiess [VEBLEA SE WINDW 3
onv-st-oe | JUPITER FL av-stzp |gupieR.  FL IIHSTE 2
- o
Tme P ) oelee m™me £ Crange Wiﬂm &
RAME KM R CELEDINAS NAME
smeEnaoness | | TR0 SE WINDWAZD \5LAND LANE —
sz L suvATeR. B ST L . ONY-§T-2¢ - = -
NME 1 Delete TME 3 [ change [ Addition
ﬁ@m&v i i _— S —_— ‘SfREETiEOﬂESSH p— _— i —— ﬁ,*—-—_:.,.. : —— e T e s s a T
ity-st-7p CiY-ST-2P to
T3 [ Dekets TME [ Change [ Acdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITV-ST-2P
e [ pelata TME I Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GiTy-5T-2P
TILE {0 oekete [ Change [ Addltion
NAME
STREET ADDRESS TREET ADDRESS
CiTy-S1-2P CITY-ST- 2P

indicated on
of the corporation or tha receiver or trustee empa
changed, or on an attachment with gn address

SIGNATURE:

13. | hereby canlz that the information supplied with this filin not quahfy for rhe g%
is repori or supplemental report is true a -

te and that
erad to exec this repog

ohon stated rn Se Hn 119, 0?53)(!} Florida Statutes. | furlhur cartify that the information
” origa Statutes: ard that my name appears in Biock 11 or Block 12 if

@ lagal elfact as if made under oath; that | am an officer or direcior

\glor (sdymass0,




