2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004699

1. Entity Name

FILED
Jan 12, 2000 8:00 am

OBLEO, LTD., INC. Secretary of State
01-12-2000 90087 013 ***150.00
Principal Ptace of Business Mailing Address
4900 SQUTHEAST 102ND PLACE. NO. 40 4900 SOUTHEAST 102ND PLACE. NO. 40
BELLEVIEW FL 34420 BELLEVIEW FL 34420-2929
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Sta_tg‘_ . City & State 4. FEI Number 352 461 365 Applied For
- o - Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desred ~ [1  $0-79 Additional
N R . _ . _FeeRequired

6. Name and Address of Current Heglstéred Agent

7. Name and Address of New Rﬁgistered Agent

Name

CELESTE, VINCENT P
4900 SOUTHEAST 102ND PLACE, NO. 40

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

BELLEVIEW FL 34420

City

FL Zip Code

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

SIGNATUREI)fM;qu“;h- VIN(,E-" CG"ES{'E'

/-6~ Lo0o

%nmure. typed or printed name of registered agent and title If applicable. {NOTE. Registarad Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st furd C;t'r?bution' 9 O i‘::’d-gﬁo"gi 539
(See writeria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99}

e CPST [ belete T - O] change [ Addition
wwme ... | CELESTE, VINCENT P NAME
seeT aooress<| 4900, SOUTHEAST 102ND PLACE, NO. 40 STREET ADDRESS
cmv-st-ze - | BELLEVIEW FL 34420 TITY -5T-2P
TITLE ' 7 Deleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zip et e m i L e _ | Gmv-srae e
TIMLE [ pelete TITLE ] Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-51-2P CITY- 5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I mrie 3 elets MLE ] Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHTY-ST-2P
TLE [ Delete e OJ change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-51-2P

13. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowersd.

-

SIGNATURE: Ll.mfn.ﬂug Vipce if?‘él&&*{

- &= % op (352&'({'- 7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




