FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # HM90640 Secreta
1. Entity Name 01-15-2003 90168 026 ***158.75
CELLINI ARTISTIC HARDWARE CORPORATION
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
- AR ER AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

59—2617386 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired $B'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el _nN_a.me- T T S . -1

" CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1
TALLAHASSEE FL 32301 oy FL | 20 cou

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

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ral YN

SIGNATURE

Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rvinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS

[ TITLE PDS [ Deiete TITLE [3 Change [ addition
NAME BLEW, CHRISTINE NAME
streer aooress | 8809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
tITy-57-21P FT. PIERCE FL CITY-ST-ZPP
TITLE DVt [ Delete TITLE [Jchange [ Addition |
NAME BLEW, JAMES W. HAME
STREET ADDRESS | 8809 SO. INDIAN RIVER DRIVE STREET ADDRESS
CITY-$7-2Ip FT. PIERCE FL CITY-ST-2IP
THLE [ Delete TILE (3 Change [ Addition
NAME NAME ) oL ) ) o
STREET ADDRESS . I et T T - -
CHY-5T-21P CITY-ST-ZIP
TNLE O oslets TRLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 elete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

lied with this filing dpes nol qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certify that the information

2. | hereby certify that the information sgpp
reporilg triNe agd adgurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
h

indicated on this report or supplemerif
of the carporation ar the receiver or trks)
changed, or on an attachment with a er lke empowered.

SIGNATURE: __SIGi\ WECIRRES W+ ?J\J%\'i\)?\\\b\o_'n 35 M|

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dat Daytima Phone #

P exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




