FILED

FOR PROFIT CORPORATION . Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ' 04-29-2002 90116 002 ***150.00
1. Entity Name POOOOOOO ' %O( ‘/ )

CELESTIAL PRODUCTIONS INC !

- DO NOT WRITE IN THIS SPACE
2, Principal Place of Business 3. Mailing Address;,

7040 W PALMETYO PARK RD  |704p 4/. Rumerm B Los#I55

Suite, Apt. #, etc. Suitg, Apt. #, etc. \/ 7 DO NOT WRITE IN THIS SPACE
44-255 £ 4 Y \

City & State i Gity & Sta { 4. FEI Number Applied For
BOCA RATON FL BQﬂA— B‘H&d FL. -~ 65-0979337 Not Applicable

Zip Country ) $8.75 Additional

Coun
33433 USA 2”4 5_5 7 § o §. Certificate of Status Desired  [[] 27 Required

- 7. Name and Address of Current Registered Agent

b s e e artn r,_._.f,,_«;:x.., §
DONOTWRITE
INTHIS SPACE |

pr——y t

Name
| DENTSE MARIE CERA

Street Address (P.O. Box Number is Not Acceptable)
9 7040 W PALMETTC PARK RD

$#4-255
. e -] City FL Zip Code
. : L BOCA RATON 33433
8. The above na tity submits this, statement for the purpoge of changing i@eg@tﬁﬁ'ﬁceorurq'giste‘red agent, or both, in the State of Florida. /
SIGNATURE WY f%L—a EEMIS-L MARE LERA 1‘72“”7——
" -~ Signalure, typed or printed name of feqgistered agar)( and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N R isfy its Intanaible | - # +<January1 -May 1 Fee is $150.00
9" 'Elsﬁﬁﬁ'pffﬂﬁgrf;'ﬂ:f J&E?J'fgﬁfs??"g"b ol R «-AfterMay 1, Fee s $550.00% ~ | 10. Election Campaign Financing $5.00 May Be .
4 req ) Amended UBRi5.$61.25. Trust Fund Contribution. D Added to Fees

~ {See criteria on back) Kl | wake Check Payahie to Department of State

1. : OFFICERS AND DIRECTORS - o B - =
Tme PRES/DIRECTOR o . TITLE S
NAME DEAN MICHAEL CERA NeE g'
STREETADDRESS [ B O BOX 450444 STREET ADDRESS =
Cry-sT-2P | FT LAUDERDALF, FL 33345 CIFy: ST-2IP _ b
e VP/DIRECTOR TiE - g
NAME DENISE MARIE CERA NAME

STREETADORESS | 6668 CANARY PALM CIRCLE STREET ADDRESS:

oty -§7-2P BOCA RATON, FIL 33433 Cry - 5T- 2P

TIE _ TME Y

STREETADDRESS |- =- - : - - - [SREETADDRESS] - « % * v o o e & g g " ¥ AN - .

CITY - §T-2IP CITY:ST-2IP _ DO NOT WRITE "

TIRE d ;

T : : IN THIS SPACE

NAME NAME _

STREET ADDRESS STREET ADDRESS' :

CITY - §T-ZIP CITY - §Ti- Zip

TITLE : TITLE

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY - 57 - ZIP CITY - §T- 21

TITLE R ] ] o “TIfLE

STREETADDRESS | o . STREET ADDRESS |
Tory.stozp | L I CIfY - ST 2IP

13. | hereby certify that the information supplied with this filing does, nhot qualify for the exemption stated in Section 119.07(3)(1), 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
corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n attachmenf with an address, with gl other like empowered,
’ @L_ DENISE MARIE CERA, VP 561-392-3210

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

an officer or director ¢
appears in Block 1

SIGNATUR

STFFL32381F A



