2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  K05938 - Secretary of State
1. Entity Name: 01-21-2003 90505 025 ***150.00
THE CELEDINAS AGENCY, INC.
Principal Place of Business Mailing Address
% RAY §. CELEDINAS % RAY §. CELEDINAS
4259 NORTHLAKE BLVD 4259 NORTHLAKE BLYD
e —— - BEAQH e Hlmm m I"II Iml III" “m ’l" m" m" Ill“ m" |’|” I"N '|||
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - Thesee "3, Fel Nomber 6500 [ [reoiedra ]
) 21294 .| Not Applicable
e Country Zie Country 5, Certificate of Status Desired ] $8'75 .ﬂfdditional
) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELEDINAS, RAY S.
) Street Address (P.O. Box Numbar is Not Acceptable)
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. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
vt
& FILE NOW!!! FEE IS $150.00 ) N )
y 9. Elect F
After May 1, 2003 Fee will be $550.00 et rond et ¢y 85,00 mey 5o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Daleta TITEE T change [ Addition g
NAME CELEDINAS, RAY S. NAME =]
streeT AooRess | 18869 SE WINDWARD 1SLAND LANE STREET ACDRESS 3
CITY-ST-2IP JUPITER FL 33458 CITY-ST-71P <

&d

THLE VP [ Detete TITLE [ Change [ Addition 6
NAME | _CELEDINAS,KMR L L , o . 7 .
STREETAGORESS | 18869 SE WINDWARD ISLAND LANE STREET ADDRESS ™

GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP , CITY-ST-7iP

THLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T~ CITY -5T-21P

12. | hereby certify thay
indicated on this rdport or supplem
of the corporation o\he recoivert?

changed, or an an g ,_,__H-- u,ﬁE REQUIRED l//L//O-S (Sbl)Qu—ngO

SIGNATURE
; moa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

I

e information supplied with this 'Iinég does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




