2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000004562 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
CELAIR ACQUISITION CORP.
01-18-2000 90075 009 ***150.00
Principal Place of Business Mailing Address
6465 EAST JOHNS CROSSING. SUITE 400 6465 EAST JOHNS CROSSING. SUITE 400
DULUTH GA 30097 DULUTH GA 30097-158t
F S A
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & Stale <] ciyasae | a FEINumber y | |Applied For
58-2485735 | Tt
Z‘Ip Yo . — ﬁ(_:oumry — e aar Zipﬂ —_— am . Country . 5. Certificate of Status Desired [l $8'75 Additional
S, . — _ wif- -1 - R B - : - == Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
élty — o 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 of printad name of registered agent and lile «f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N !
L - | . Election Cam Fi n

~Ta filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund c :natlr?t;]uti:: neng 0O f&?&gﬂohggafe

* {See criteria on back) O Make Check Payable 1o Department of State '
11. ~ OFFICERS AND DIRECTORS P12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD L] Delete TITLE Ochange [
NAME BUZZELLI, DON E NAME
st ooress | 6465 EAST JOHNS CROSSING, SUITE 400 STREET ADDRESS
GITY-ST-7IP DULUTH GA 30007 CITY-ST-2IP
TITLE VST O Detete T Clchange [0
NAME LANDE, IRA NAME
sTReeT ADORESS | 6465 EAST JOHNS CROSSING, SUITE 400 STREET ADDRESS
or-sT-2P | pULUTH GA 30097 i ) i CITY-ST-2IP B
TILE D LT Delete TMLE Ochange D
NAME DIPIANO, MICHAEL A JR. NANE
STREET ADDRESS | 1235 WESTLAKES DRIVE, SUITE 310 STREET ADDRESS
CITY-ST-21P BEAWYN PA 19312 CITY-ST-21P
TITLE [ Delete TITLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 eiete TME CJChange [ =<~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE D Deleta TITLE D Change D Loaawan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 corparation or the receiver or frustee empowered 1o execute this repoert as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrega, with all other like empowered.
SIGNATURE: f]p&{?};{p sl N TR L0 € /,Z"%c‘ 770 -8/% - ¥211
7 7

VTGNATUHE AIMYFB{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S - -



