200.0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M64595 Jan 25, 2000 8:00 am

E 1. Entity Name

[ Secretary of State
[ THE CELEBRITY CIRCLE’ INC. 01-25-2000 90110 044 ***150.00
I

E

i

Principal Place of Business Mailing Address

2120 WY 5T A2 WY ST
TAMPA FL 33607 TAMPA FL 33607-1621

l

2. Principal Place of Business 3. Mailing Address “Illll" “I Im I“ I'I” l‘l" ‘II‘

i

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
k City & Stata City & State 4. FEI Number [ [Applied For
F 59-2870084 I ! Net A .
L Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
ﬁ - - o . Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent )
; Name ! C ‘ ™
GARGIA TONY FoNY GARCIA SAme )
Street Address (P.O. Box Number is Not Acceptable)

2001 PAN AM CIRCLE - -
#212, ' N
TAMPA FL 33607 . City /?1\1}\/\9;), A B \'f ST FL I Zip Code
' r e WANY

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.

SIGNATURE
Signatura, typed or printed name o ragistered agent and tile if applicable. {NOTE: Registered Agant gignature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Electi o Fi n
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Tri(szllﬁzrg{ag : natln.g;u“g:nm g 0 ﬁg‘gﬂcj“’lﬂ)’e?e
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD 7 Delets THLE O Change [ Addition
NAME GARCIA, ANTHONY NAME :
STREET ADDRESS | 2121 VY ST. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-$T-2IP
mE ' [ Celets TIMLE D) change [ Addition
NAME GARCIA, ANTHONY J. NAME
sTReeT aDDREss | 2524 AILEEN ST. STREET ADDRESS
orv-star | TAMPA FL CITY-57-27IP
e ) -Ooeiets [§ e - © [Jethange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ' “f ciry-gT-2p
TITLE [ Delete TITLE ’ () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - - . CITY-§T-2IP
' e BT £ i _' 1 O Delete TITLE (J Change  [Z] Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2iP GITY-ST-ZIP
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _ 1o By,

[
*  SIGNATURE AFTYFED OR PRINTED NaA

Daytime Phona #




