2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P0Q0000021074

1. Entity Name

CELESTIAL CARPET AND TILE, INC.

Secretary of State

02-21-2003 90238 027 ***150.00

Mailing Address
380 DUKE AVE.
ALTAMONTE SPRINGS FL 32714

Principal Place of Business
2467 N JOHB YOUNG PKWY

ORLANDO FL 32008

R

2. Principal Place of Busingss 3. Mailing Address

L) N John Voung PR Y

Suite. Apt. #, eto. ’ v Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES

City & Stat City & State 4. FEl Number Applied Far
Orilande | L - 59-3628125 Not Applicable

[ C f 1 e
3380 6 ountry Zp Couniry 5. Certificate of Status Desired [ ?i'zfq 5;:’:&"0"3'
6, Name and Address of Current Registered Agent ™=~ " - 7. Name and Address of- New Registered -Agent™ ~ -
Name

GUTIERREZ, JOSE_
360 DUKE AVE. ™

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above named ehlﬁy'ﬁubmits this statement for the purpose of changing its registered office or registe

the obligations of .regﬁ'sasired agent.
s /-‘ &l

L 3

red agent, or bath, in the State of Florida. i am farmiliar with, and accept

2 /8 03

finted nama of ragisteredﬂayl and title if applicable

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWREFEE 1S $150.00
After May 1, 200¥ Fee will be $550.00
Make Check Payable toFlorida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Date Daytims Phone #

10. QOFFICERS AND DIRECTORS 1. .

TIE P : O petete TMLE [ Change [ Addition S_

NAME GUTIERREZ, JOSE NAME e

sweeT aooress | 360 DUKE AVE STREET ADORESS 3

omv-s-7e | ALTAMONTE SPRINGS FL 32714 GITY-ST-ZP g

TITLE ' [ pelete TITLE [ Change [ Acdition % !

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

TME T T O i ™ " ILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TE I oglete THTLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP City-81-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /803 447 77¢ BUF~

R




