FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ POO000014486 ecretary of State
04-23-2003 90309 019 ***150.00

1. Entity Narme

CELESTIAL STAR, INC. -

Principal Place of Business Mailing Address
5523 N. MILITARY TR. #1206 5523 N. MILITARY TR, #1206
BOCA RATON FL 3343 BOGA RATON FL 3349

A — I GIA AL AR T
33 Cast Copnim Qenl |33 5A5 Ganmnn de«l

Sulte. Apt. & Suite, Ap. #, etc. g R/ CHECK HERE 'F MAKING CHANGES
¥ Q19 919

&o:z & State Q H+0 r\») {\\ Qty & State ‘ | p l 4. FEI Number 650711905 QZI),:ZZ gb’e

Zip Countr 7ip Clunry - ' > -
gg L’32 ds R 33 u %-2 Ub Sn 5, Certificate of Status Desired O Eeae quﬁgg(;tlonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o s - Name o oo T
ZUCKEH’ KAREN LEE Street Address (P.O. Box Number is Not Acceptable}
5523 N. MILITARY TR. #1206 .
BOCA RATON FL 33496
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

¥
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
j 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O delete TITLE [ Change  [] Addition
NAME ZUCKES, KAREN LEE NAME
street aooress | 5523 N. MILITARY TRAIL, #1206 STREET ADDRESS
arv-st-zp | BOCA RATON FL 33486 CITY-ST-2P
e ZyU C K O Delete TITLE [l Change  [J Adcition
NAME K@r L ZA NAME
STREET ADDRESS L‘@ 3 { 103’1- C Ao STREET ADDRESS
CITY-ST-27 f,q ‘@J,AQ {:‘ ?,3‘{31 CITY-ST-2IP
TTLE [ pelete TiTLE [ Crange [ Addition
NAME c=] - ——— CE. - - ~ 0 NAME - -~ — - - E . = e e R -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
L e : ez Ooawe oy s g mE ooy [l change [ Addition
NAME . o ST NAME ’
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - . CITY-5T-2IP
TITLE T [ pekete TTLE ] Change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
I airy-st-aI0 CiTY-ST-2IP

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
indicaled on this reporl or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to exscule this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Black 11 if

vith 3l other like empowered.

changed, or on an attachment with a
SIGNATURE: __ SiZZ2Z205 REQUIRED 4 [0/ 03 Sb(-2¢q-3673

FETORBATITED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone #

Lalat i

Anf

CR2E034 (10/02)



