e
| FILED
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # |:99000003123 Secretary of State
02-18-2003 90107 009 ***150.00

1. Entity Name
CONSTELLATION CONCEPTS INC.

Principal Place of Business Mailing Address

8001 S. ORANGE BLOSSOM TRAIL o 15725 PARADISE DRIVE. SUITE 450
SPACE 1160 CORTE MADERA CA %4825

R TR

2. Principal Place of Business 3 Mailing Address

FReO _Fowellt. S+

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

e 750
City & State City & State . 4. FEI Number N Applied For
= mMERL }'/l// Zod =3 J Cﬁ- 94-2556718 Not Applicable

Zip Couniry Country " . $3 75 Additional

ﬁ ?%0 S/ Us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i L e e e Name —o— . _. . ____ _ o e R,

CT CORPOHAHON SYSTEM . Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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 Florica. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
Signature, typed or pn-nred nama of ragistered agent and titléI it applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | . o '
N 9. Election Campaign Financing $5.00 May 8=

After May 1, 2003 Fee will be $550.00 | Tt Furd o O y
Make Check Payable to Florida Department of State fust Fund Contributo. Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO . O Delete TILE AEhange [ Addition
NAME OUF, HAZEM NAME
saeT anoress | 5725 PARADISE DRIVE, SUITE 450 STREETADDRESS | o €7 € ?c)u’ &~ S% S+e. 750
arv-siar | CORTE MADERA CA 94925 oresir | e ) A Cﬁ— D460 5
TITLE v “ Delete THLE - [ Change [ Addition
NAME BENSON, JAMES H = NAME
steeeT oceess | 5725 PARADISE DRIVE, SUITE 450 SRS | 2250 Foaelh S, Qe 750
erv-s-2p | CORTE MADERA CA 94925 CITY-5T-21F EmeEry Jiile . (4 YECO0%
TITLE VCFO - [ elete TITLE LChange [ Addition
NAME GHUZZI, JOHN G NAME
STREET ADDRESS | 5725 PARADISE DRIVE, SUITE 450 | — - STREET ADORESS ™}~ P22 (37~ ?cmc/ =AY (97‘ 5‘/'C 750
orv-st-2¢ | CORTE MADERA CA 94925 LY -$T-2IP EMmERAT V., LA @4 9 7/@ ogF”
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P : CITY-ST-2IP

indicated on this report or su?plem eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporaticn or the recefver g glee empeawerad{o exe te this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an atlachment w addrege™any &

12. | hereby certify that the information supgfyed with this f||\ng does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ﬂ Qpoverad.

SIGNATURE: _ /AT ZOUIRED v c7o [-8-0%  50- 5T 4242

WE ANDTYPED OR PRINTED NAME Ok SIGMING OFFICER OR DIRECTOR 1 Date Daytima Phone #

Hv 8211490 |

CR2E034 (10/02)




