2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0000002685

1. Entity Name

CELESTIAL THERAPEUTIC AND ORNAMENTAL GARDENS, IN

wiziye

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90044 006 ****61 .25

Principal Place of Business

11064 KEY MADERIA DR
JACKSONVILLE FL 32218

Mailing Address

11064 KEY MADERIA OR
JACKSONVILLE FL 32218

047493

2. Principal Place of Business

3. Mailing Address

ORIV R

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE#meer Applied For
3(0{ 5 (_p (p 3 Nct Applicable
Zp Gountry 4 Country 5. Certificate of Status Desied [ gi-;esq l’j}:’e“;“ma'
~ 6.. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent-
Narme .
PASCIUTO, VERONICA J Street Address (P.C. Box Nurnber is Not Acceptable)
11064 KEY MADERIA DR
JACKSONVILLE FL 32218
City Zip Code

FL

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 [ ]'6‘—5\/%

Voocude

foci] 95,900 |

Slgnature typad of printed na

ragistered agent and title if applicable.

(NOTE: Ragistered Agant signature required when reinstating) N DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State |

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANC DIRECTORS 11. .
TME PD O Delete TITLE O ctange [ Addiion | S
HAME PASCIUTO, PATRICIA NAME S
steeer Ancress | 11084 KEY MADERIA DR STREET ADDRESS 5
cmv-sT-2¢ | JACKSONVILLE FL 32218 OITY -S1-2P i
TINE ST1D 1 Delete TILE [ change  [J Addition :_)Iu
NAME PASCIUTO, VERONICA J NAME

sTReer aD0RESS | 11064 KEY MADERIA DR STREET ADDRESS

omv-st-2e~ | JACKSONVILLE -Fl- 32218" - g CITY-51-21P .. .. e el . ..

TILE VD [ Delete TIMLE (3 change  [J Addition

NAME JEWETT, MICHELLE NAME

STREET ACORESS | 2061 S HORIZON PLACE STREET ADDRESS

CITY-ST-7P OVIEDO FL 32785 CITY -5T-2IP

TITLE ] Delete TITLE [ change [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TITLE " OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2P

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrenyith an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

HNAME OF SIGNING OFFICER OR DIRECTOR

(\%‘gbg_«gn 2000 401,364 1140

yl




