_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014486

FILED
May 19, 2001 8:00 am
Secretary of State

1. Entity Name - ,
04-20-2001 90181 048 ***150.00
CELESTIAL STAR, INC.
Principal Place of Business Mailing Address
5523 N MILITARY TR. #1206 §523 N, MIUTARY TR, #1206
BOCA RATON FL 334% BOCA RATON FL 334%
1 .
2 Principallace of Business 3. Wallng Aacress Hllllll!lﬂlll ||| " ||||l|||| " |||| ||||||||l|l||||||l T
Suile, Apt. #, etc. Sufte, ApL #, etc. DO NOT WRITE INTHISSPACE ™
City & State Cily & State 4. FElLNumber Appiled For
107 V905 Not Applicable
Zip Country Zp Country | . ] $8.75 Asditonat
i I:'.. Certificats of Staws Desied [J Feo Aoquired
8. Name and Address of Current R d Agent 7. Name and Address of New Reg st Agent-
RS T B S
ZUCKER, KAREN LEE Street Address {P.O. Box Number is Not Accepiable)
5523 N. MILITARY TR. #1206
BOCA RATON FL 33488 ]
City FL I Zip Coda
8. The above named entity submita this statament for the purpase of changing its registered office of reglstereo agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered S04t and 114 If enpicabis, {NOTE: Agent whan DATE
9. This corporation is efigible 10 satisty its intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Finencing 5.00 May Bo
Tax ling raquirement and elects to do so. Atter MAY 1, 2001 Fes will be $550.00 P Contpution, fdde, Ay
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pyesndert O betete ne Clchange O] Addition g
HAKE Yowero Lee Zuu\&,% B 190k nwE =
STREET ADDRESS 2, ?i g\,\\\‘& =W )] STREET ADDRESS §
stz | iSous RntronN ? 234 b Cv-s1-2p b
me _ __ | 1 1 pelate me ~ e e _Dlcenge {1 Additon } &
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-§T-2P oTY-S1-2P .
TRLE 0 Delete e [ crange [ Addition
NAME _ NAME
o) - I - streev aooRESS 3| | T T — Snt
oTY-5T-2P CTY-5T-2P . A
TME [ Delete me O charge [ Addition
e NANE
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P P
WRE~ - L o - tekets: e R S ‘Oomange [ Addilion |
“NANE NAME
STREET ADDRESS STREET ADDRESS.
CFY-S1-2IP CATY-$1-2P
Tne [ Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P ery-sT-20
13. t hereby centify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental repon is true and accurate and thal my signature shall heve tha semae legal effact as f made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807! Florida Statutes: and that my name appears in Block 11 or Block 12l
ehanged, or oh an attachmenl with an agldress, with all other like empowered.
SIGNATURE: L)[glo]  Se) §8% 8550
ruuﬁnﬂw‘&mmmmmammunmm I_’m{ Darytime Frone §

N




