FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  K05938 Secretary of State
. Entity Name
e 24 e
THE CELEDINAS AGENCY, INC. 01-31-2002 90030 024 #7711 50.00
Principal Piace of Busiﬁess Maziling Address
% RAY S. CELEDINAS % RAY S. CELEDINAS
4259 NORTHLAKE BLVD 4259 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 l ” ’ | | II
Suite, Apt. #, eta. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650021294 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired . [J $8.75 Additional -
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
CELEDINAS, RAY S. Street Address (P.O. Box Number is Not Acceplable)
. 4259 NORTHLAKE BLVD
- PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation.is eligible.lo satisfy.its Intangible - memsee—es FILE- = 3 D= rismiER CaEEER ARG T R N0 e |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trz(;tllcizrgjags:tlr?t;‘utg: e | fil.gﬂol\;?;? °
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( DFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change [T Addition
NAME CELEDINAS, RAY S. NAME
strezr anoress | 18869 SE WINDWARD ISLAND LANE STREST ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CELEDINAS, KM R HAME
STREET ADDRESS | 18869 SE WINDWARD ISLAND LANE STREET ADDRESS
CiTY-ST-7IP JUPITER FL 33458 CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TiTLE ] Delete TITLE [ Change [ Addition
wage (o I . S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2I /‘—\ CITY-ST-2iP

13. | hereby certify that i)
indicated on this refort or
of the corporation ongk
changed, or on an §

SIGNATURE: o= 4 DpaiRiED thelo2 . 86l-627-255

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

d with thiy filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

s(ug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
o{ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[l other like empowered.

———

AV BL¥8SE0

CR2E034 (3/01)



