2000 UNIFORM BUSINESS

REPORT (UBR)

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET

DOCUMENT # H90640 FILED
1. Entity Name Jlll 18, 2000 8:00 am
CELLINI ARTISTIC HARDWARE CORPORATION / E Secretary of State
‘ v 07-18-2000 90021 029 ***550.00
Principal Place of Business Mailing Address
1694 SE VILLAGE GREEN DRIVE 1694 SE VILLAGE GREEN DRIVE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
Us . us
s v LA
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2617386 Not Appitcable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o I D

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

SUITE 1
TALLAHASSEE FL 32301 _ .
City FL Zip Code
8. The above n sujmity this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,

SIGNATURE TAME-S O ’%\—E\O \ \LD_ V\‘ ‘\\\\QA;UW‘D

lure lyMr prntad name of registered agent and title if applicable.

{NOTE: Registered A;hnl signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) o
. 0. Elect Financin
Tax fiing requirement and elects o do o. Atter SEPTEMBER 13, 2000 Min. will be §750.00 -| '0- Election Gampaian Financing - $5.00 May B
(See critaria on back) o Make Chack Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME PDS [ pesete THILE Cchange [ Addition %
NAME BLEW, CHRISTINE NAME e
STREET ADDRESS | 8809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS &
CITY-ST-2IP FT. PIERCE FL CITY-$T-2IP

o
TITLE VT O Delete THLE [0 Change [ Addition | C
NAME BLEW, JAMES W. NAME
STREET ADDRESS | 8809 SO. INDIAN RIVER DRIVE STREET ADDRESS
GITY-ST-2IP FT. PlERCE Fl CITY-5T-2IP ]
TE - — e famn | At e ot ez [ Dl e f T E e | e e =y e worsm— . ~[LChange .~ [] Addition |-
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ calete TITLE [JChange () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Gelete TME {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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
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

owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eng fvith h ghlidreys, wuth all other like empowerad.

of the cerporation or thefeceiper or us ee o
changed, cr on an attac

9

- AWeEdiE

PEDQ OR PRINTED N.AME OF SIGNING OFFIOER ©OR DIRECTOR Daytima Phone #

IDESLZW \IQ Al u\%m 6! 1) -4k

V




