2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000019317 ~ -+~ May 12, 2000 8:00 am
CELTIC. CRAFT. INC. _ Secretary of State
05-12-2000 90049 036 ***150.00
Principal Place of Business Mailing Address
5701 S.E. 55TH STREET 5701 S.E. 55TH STREET
DAVIE FL 33314 DAVIE:FL 33314-6611 B f‘-
' B S - ' ’ .
o . o — s — e SR F -
i T A
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 7 DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
65-0815051 Not Applicable
Zp Country ap Country 5. Certificate of Statws Desred ~ []  $8+79 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRINGTON, CHRISTOPHER " [ Stect Aadress (P.0. Box Number s Nt Acceptable)
5701 S.E. 55TH STREET ;
DAVIE FL 33314
N City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
e socodatar " | aorMAY 12000 Fae witbe s3s00 | 1> ecienCempsign rarcing - $5.00 vy 5o
2 : ’ N Trust Fund Cantributian. a Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TILE [J Change  [] Addition
NAME HARRINGTON, CHRISTOPHER NAME
sTREET A0DRESS | 5701 S.E. 55TH STREET STREET ADDAESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-2IP
TTLE [ nelete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-$1-2P
TITLE [ pelate THTLE [T Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CIY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execule this report ag required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrent with an address, with gl other like empowereg .
SIGNATURE: ly cspelT. ?/Z;Ao (75¢) 3~ 74y

CR2E034 9/99"



