2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000047575
CIELO SPORTS & FAMILY CHIROPRACTIC CENTRE, INC.

v
oo %

Principal Place of Business

3710 W EUCLID AVE
TAMPA FL 33629

Mailing Address

3710 W EUCLID AVE -
TAMPA FL 33629

2. Principal Place of Business

2710 W. EucuDd AvE

3. Mailing Address

3716 W.EACLID VE

uite, Apt. #, efc.

PA AL

Suite, Apt. #, elc.

IR

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90070 014 ***150.00

AR

DO NCT WRITE IN THIS SPACE

4. FEl Number

<43 L2840 |

Applied For
Not Applicable

-5: Certificate of Status Desired~""

~O~ $8.75 additional . _

City & State T%%ax) ﬁ__
’322(-‘2'51‘ ) Ef%w S ZIF?BC’Z""\" '

- 90&%, Am

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

CIELO, TODD J
3710 W EUCLID AVE
TAMPA FL 33629

Name {AVW\

—

E )

Street Addigss (P.O. Box is Not Acceptable)

City

Zip Code

FL

8. The above nalrpp}/en ity submits bhis ftae

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florid

lg’ol

Signaturg, vy aynr pr\mad HEMQQI§IE?J a*nt and title if applic'hbh)

(NOTE: Registered Agent signatura required when reinstating)

T DATE |

[y
9. This corporation is-eligible to satisfy its Ijtangilple
Tax filing requirement and elects to do s
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

13. | hereby certify that the information
indicated on this report or supple,
of the corporation or the receivgl orftrusted |
changed, or on an attachment i

SIGNATURE:

D.C.

'f E?fm 813-63¢~7530

SIGNAT%'.QND TPec OR Pmr(rE

AME OF SIGNING OFFICERDR DIRECTOR

okta Daylime Phone #

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 N
TIILE D O pelete TILE [ change [ Additon | 8
o
NAME CIELO, TODD J NAME =
STREET ADDRESS | 9710 W EUCLID AVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP e
TAMPA FL 33629 S
TLE 7 Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_Chy-s1-ap L e~ _CITY-ST-ZP _ R P g
e O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2P
TMLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P
TIILE 1 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



