|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELESTIAL PBODUC:TIONS, INC.

i PO0000001301 . . -

&
v

Principal Piace of Business

175 G 0 L
v oy e

Mailing Address

T
A RATON FL22432

2. Principal Place of Bygjness’

‘704D L), Punigrp

2

PO BoX 450444

5 55

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90002 017 ***150.00
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" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

l
CERA, DENISE MARI

175 AM ameza/

“TPERS. DENSE MARE

,75«9: ddr?S(P.(}DW‘WFDl\JOt ﬁp?_e{)tatﬁ)b

| +#4-255

“Rera Paron

FL | 5433
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SIGNATURE

8. The abcve nam ntity sul;\mits this statement for the

purpz;e of changing its registered office or registered agent, or both, in the State of Florida.

Lotes

Signature, typed or printed name of registéred agent and title it applicable.

[NOTE: Registered Apent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax tilling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteriaon back) 0 Make Check Payable to Depariment of State

1. ! OFFICERS AND DIRECTCRS 12, P ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TILE P l 2 Delete TILE CER A. ) DEM M 1CHAEL &Change [ addition | S

NAME CERA, DEAN MICH NAME P 0 -BOK 4‘944 4 =

STREET ADDRESS | 175 W AM EAL sTReET apoRess | - L -y 3

ciTy-ST-2P A RATONFL 32432 CITY- ST-21P FT . LA-{,( b L_—;,E, DALE , }C 5 3(_)-45 g

P

TILE ) | [ Defete TILE - Change  [] Addition | CC
ENS HE S

NAME CERA, DENISE MABIE HAME £A é bEMISE mﬁ(ﬁ/ﬁ’ LIRCLE

STREET ADDRESS | 175 W| CA STREET ADDRESS éé Cﬂﬂﬁe‘f A

ov-st2P | B RA FL8%432 CITY-ST- 1P Y R A-TO'U . Fi/ ‘35453

ME ' [ Delete TITLE 4 [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE {1 Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-5T-2IP

TILE X ] Delete TIMLE I change [ Addition

NAME : NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TITLE ' O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

13. | hereby certify that the andrmalion 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oWh all other like ermpowar
SIGNATUREM. |

SIGN. ED NAME OF SIGNING OFFICER OR DIRECTOR

X ‘7//47//200/

Date i Daytime Phone #

—



