e S T

2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

T~

DOCUMENT #

UNIFORM BUSINESS REPORT {(UBR)

M98349

04-07-2003 90749 032 ***167.50

1. Entity Name

CELESTIAL AQUATIC WORLD TROUBLESHOOTERS,INC.

Mailing Address
6501 T2ND AVEMUE N

Principal Place of Business
6501 T2ND AVENUE N

APT. D . . APT. D ) _ .
2. Principal Place pf Business , © 3. Mailing Address ", ™ X
1 . . F A 4 . .
FeR é v P A N b i A \
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ci ;131.11'9)? City & Slate 4, FEl Number Applled For
2 %o dsbyen 7. G %a;&a@ L Sedurm ot Appioabie
Z riry Zip, ﬁc 7y s, Centficate of Desired $8.75 aadtional
\:-?5 _7/ [ 2% .537/0 L AET S Certficate of Stans Desir ﬁ Fea Required [ )\)
’ 8. Name and Adtiress of Current Registared Agent 7. Name and Address of Naw Registered Agent
- . - - . - - e T oim e m* '..'N?"ﬂﬁ —q.;._:: b e A e Mg apryer L — - ] .
-WILSON; CAREY ALLEN - R 2 (A SCTHE
; t Street Adgses (P.?o; mber is ie)
6501 72ND AVENUE N - N o ey Vi
,APT.D | P
. PINELLAS PARK FL 33781-4062 i, : ZoC
| il 20, FL] 952,02
%:8. The abave named enlity submils this statement for the purpose of changing its registered offica or registared agent, or bdth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . 4
SIGNATURE %ﬂ.&a {2 )u&ﬂld 28093
, bYPOC O prini of registared sgen and titke ¥ applicatis. (MNOTE: Ragi Apant required whan roi ) DATE
4
FILE NOW!I FEE IS $150.00 H 9. Election Campaign Financing $5.00 May Be
Afl.er‘ May 1,2003 Fee will be §550.00 f Trust Fund Contribution. Added 10 Feas
Make Check Payable to Flerida Department of State !
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ' O] Detete TINE Chetge [ sodition |
NAME WILSON, CAREY : NAME Rylsn/ Lot taomN g
steer aporess | 8501 72ND AVENUE N SRS | L8BD L VA SR N LY. ST A
orv-si-ze | PINELLAS PARK FL 33781-4062 CitY-ST-2P 0 . %
TE O Delets TITLE Cchange [ Addition g
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP ]
nnE . e — e, O e, r_l__nn.s R _‘__E_]l:hange {1 Addttion
HAME . o W T T - S e
"STREET ABDRESS | - STREET ADORESS
CITY-ST-2P CITY-ST-2IP .
THLE O Detets TE ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY- ST-2IP
NMNE O pelete TINE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-BP
TITLE O Delete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-S1-2P _ _
12. | hereby cerli thal the informatlon supplied with this iiling does nol qualify for th;a exemption stated in Section 119.07&3)0). Florida Statutes. | further certity 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 | em an officer or director
of the corporation or the recelver or frustee empowaraed 0 executa this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
thangaed, or on an attachment with an address, with all other like empowered.
Y01 A, : =5 stz
SIGNATURE: - ¥ CEXLTCLEREDIIVIGH Macch 12, 200%  J-330- Y94~ 1734
’ mmmw@onmnnmsormomcmmmzcm T Date Daytime Phone #



