2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C.

DOCUMENT # NO0OOOO002685
CELESTIAL THERAPEUTIC AND ORNAMENTAL GARDENS, IN

/

Principal Place of Business

11064 KEY MADERIA DR
JACKSONVILLE FL 32218

Mailing Address

11064 KEY MADERIA DR
JACKSONVILLE FL 32218

v oS kot U g

2. Principal Pjace of Business

W9l ey Haven Qud

3. Mailing AdFreSs

U4l Ley Haven 8lud

IR TMAGR

K

Suite, Apt. #, eth.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, Aug 04, 2002 8:00 am
Secretary of State

/| 08-04-2002 90167 039 ****5] .25

I

City & State i City & State 4. FEI Number Applied For
&cjlamdu Ie, £ Dﬁcj&&)«ul\le L 99-3613663 NGt Applicabie

Zip Country Zip ! Country - . $8.75 Additional
392 | 8, Oﬂdﬂ l 3 83\ &, O va l 5. Certificate of Status Desired O Foo Requirec; o

6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered:.Agent
g!

Namero atca T Paseindo Ceide

StreetA‘&dress(P. Box Nurpier is Nol Acggptablg)
. 4

PASCIUTO, VERONICA J LY ey Haven ;

11064 KEY MADERIA DR
™ ko e FLT% ¢

JACKSONVILLE FL 32218
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE l}w—:—u ,1- (?Mm

Slgnature, typed or printed nﬂn(g o’regislered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating)
—f

Owly 2 9009

DATE

-

.. After September 13,2002,
min. will be $236.25. '

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE £ / 0O / = ¥l Change [T Addition
NAME PASCIUTO, PATRICIA NAME Veronica Crider
stheeT4o0ness | 11084 KEY MADERIA DR SWCETAORESS | {14fy Key Hawen @lud.
Girv-51- 2P JACKSONVILLE FL 32218 CiTY-§T-21P U!jciks‘, AL IIL’, FL 322103
TITLE STD W Delete TITLE 8] B Change [ Addition
N PASCIUTO, VERONICA J v rricia Wsciats
STREET ADDRESS | 11064 KEY MADERIA DR STREETADDRESS | f &) (o keY Madera Or.
st | JACKSONVILLE Fl. 32218 s | Taeksoavile, AL -222)8 - —
TITLE VD [ pelete TITLE V/ D ' O change X Addition
NAME JEWETT, MICHELLE NAME Elizabethh PeaR
STREET ADDRESS | 2961 S HORIZON PLACE STAEET AGDRESS
GITY-8T-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-71P
TME O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-2P GITY-ST-21P

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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an atlachment with an adtiress, with all other like empowered.
SIGNATURE: IM@\R ERE/ADRED Ouly 3 200 FoY-338-830%

ol

e e e ol L T ————

[ ———

:
3

CR2E037 (4/02)




