2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

H90640

CELLINt ARTISTIC HARDWARE CORPORATION

Principal Place of Business
1654 SE VILLAGE GREEN DRIVE
PORT SAINT LUCIE FL 4362
T

Mailing Address

16% SE VILLAGE GREEN DRIVE
PORT SAINT LUCIE FL' 34852
us ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90178 012 ***158.75

(e

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printed name of registerad agant and

litls if applicable.

(NOTE: Registorad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
59—2617386 Not Applicable
. p ——— - “Country . - |p N — - Cf)untry | _B. Certificate of Status Desired, ,M ,‘$8-75 Add't,'onal, — |
e — T = — e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C AL CONNECTION' INC. Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu| ri

417 E. VIRGINIA STREET

SUTE'Y |,

TALLAHASSEE FL 32301 City FL | ZpCode

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImLE PDS O Delets MLE O change [ Addition
HAME BLEW, CHRISTINE NAME
streer aooress | 8809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-81-2P
TIE vt . O pelete TILE [ change [ Addition
NAME BLEW, JAMES W, NAME
swreeT aooress | 8809 SO. INDIAN RIVER DRIVE STREET ADDRESS
crv-st-ze | FT. PIERCE FL O L0 Lo - -
TITLE ] Delete THLE 3 change (] Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ocharge [ Addition
NAME R NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ’
CTY-57-29 \ CITY-5T-2IP T

. indicated on this repart or, supplemen
‘6fithe corperation:ar the receiver or tn
changed, or on an altachmenl with an

13. | hereby certify that the information sipplied with this filing doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trige angd accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks \\U\ \D"A/ no by Y

SIGNATURE:'_

:  SIGNATURE ANDMSMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phuns] L]

LY

3
g

-3
[

CR2E034 (9/01)

A



