2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

CIELO SPORTS & FAMILY CHIROPRACTIC CENTRE, INC.

ecretary of State

04-04-2003 90146 026 ***150.00

PO0000047575

Principal Place of Business
3710 W EUCLID AVE
TAMPA FL 33629

Mailing Address
N0 W EUCLID AVE
TAMPA FL 33629

H

2. Principal Place of Business

T

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3628401 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] feae-;ffq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
et s ——— " == St - e M e LR —— e — — _\.__J_,__,,\.L. - e
CIELO,~TODO.J “Street Address (P.0 Box NOmber 13 NoVACCEplabey™ ;
3710 W EUCLID AVE
TAMPA FL 33629 m
City Zip Code
p FL

is fteterrent for the pNrpose of changing its registered office or registered agent, or both, in the State of Figfida. 1fam familiar with, and accept

4|

ATE

8. Tite above na;n?én y submit
the ohligationsgdt regfstered agqt.

SIGNATURE
Signature, ype%r M n; reglster/e‘ﬂ

Gent fitle (NOTE: Registered Agent signatura raguired when reinstating)

ncabﬁ

FILE r)bwm FEE IS $15¢.00
After May 1, 2003 Fee will be 5550
Maks Check Payable to Florida Depakimefit of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

d

10. OFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D ' 3 Delete TLE Ol Change (] Additon
NAME CIELO, TODD J NAME
STREET ADDRESS |3710 W EUCLID AVE STREET ADDRESS
arv-st-2r  [TAMPA FL 33629 ) CITY-ST-2IP )
TWILE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7P
TIMLE ] Defete TME (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOTY-STZP | . . oy e S — e,
e O Delets TILE T T %~ [E) Change—g, [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TILE (2] Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TILE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P N CITY-ST-2P

t qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rdte and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
this regort as required by Chapter 607, Flarida Stajutes; antd that my name appears in Block 10 or Block 11 if

powgred.

Dale

of the corporation or the rec
changed, or on an attach

SIGNATURE:

Daytims Phone #

yhawn:mnwpwon pnmr?h mu\!e OPRIGIWIG OFTcEa'qs\z DIRECTOR

CR2ED34 (10/02) .



