2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Nams Secretary of State

CELTIC CLEANING SYSTEMS, INC. 05-16-2001 90188 012 ***150.00
Principal Place of Business Mailing Address

2451 MCMULLEN BOOTH RD 2451 MCMULLEN BOOTH RD
STE 202 STE 202
CLEARWATER FL 33759 CLEARWATER FL 33759

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 1-3421266 Applied For

Not Applicable
e S| Coumy B Country 5. Certiicate of Stalus Desred ~ []  $8-79 Additional
- T oA s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

O'CONNOR, PAT

2451 MCMULLEN BOOTH RD
STE202

CLEARWATER FL 33759

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

City 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.

,ui %/tu’/‘-/ Patecia O Connor. \Or‘emoed ‘// 3’0/0/

SIGNATURE
ignatura, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) "DATE
. Thi ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 i N
? ?:f fﬁic:g c:;:u?r:zri:ntg ::3 ;Tei?ﬁﬁl"éf Isr;.ang o After MAY 1, 2001 Fee wius be $550.00 10. $'e°"°” Campagn Financing 0 $5.00 May Bo
rust Fund Contribution. Added to Fees
(See criteria on back) 0] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TITLE O change ] Addition
NAME O'CONNOR, PATRICIA TATE NAME
sraeer aocress | 2118 TREVOR ROAD STREET ADDRESS
cmy-st-zp | PALM HARBOR FL 34634 BITY-ST-2IP
TITLE v O velete TITLE [ Change (] Addition
NAME O'CONNOR, RICHARD NAME
stazer aooress | 2118 TREVOR ROAD STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 . ) CITY-§T-29
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE J Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TIME [ Delete TILE [OJ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with ddress, with all other like empowered.

SIGNATURE: Pa~ @) - /30 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # F99000006563 ' May 16, 2001 8:00 am

CR2E034 (10/00)



