' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P0Q0000073715 ecretary of State

1. Entity Name 04-17-2003 90178 008 ***150.00
CELTIC POWER PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1620 RAINBOW DRIVE 1620 RAINBOW DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755
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2. Principal Placgof Busingss \ 3. Mailing Addres,
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- SUite, Apt, #, etc. “ Suite, Apt. #, etc.
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Applied For

City & State - : & State 4. FEI Number
 Cloarwotec FL | Cledlwater | FL 59-3662087
$8.75 aaditional

%%75 g’ ?éjg' A -i%? S S- 8&“% 5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
MAXWELL' JAMIE Street Address (P.C. Box Number is Not Acceptable)
1620 RAINBOW DRIVE
CLEARWATER FL 33755
A : 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 i
Signature, [ypec;ur printad nama of registerad agent and fitle if applicable (NOTE: Registered Agent signature raquired whan raingtating) DATE
= —
e ir
e FlLE NOW!UL FEE IS $150.00 . e ) N .
TR A S . T A Lomman el - e e e S e - 9. Election Campaign Financing $5.00 May Be
1% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
. 'Make Check Payable to Florida Department of State
10; _' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {PD - [ Delete THLE ' O change [T Addition
N " T DAMIANI, FEDERICO HAME ’
STREET ADORESS | 1620 RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TMLE- v - - 7 Delele TITLE [J Change (] Addtion
e MAXWELL, JAMIE N
STREETADDRESS | 1620 RAINBOW DRIVE STREET ADCRESS
CITY-$T-2IP CLEARWATER FL33755 CITY-ST-7IP
TIME O pelate TITLE : ‘ [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TILE [ Ghange  [] Addtion
NAME NAME
STREETADDRESS | - ——=—- e _ - e u me— - | STREETADDRESS | P o
CITY-57-21¢ CITY-5T-21P ’ - - T
TITLE {7 Detete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE 1 pelzte TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
 CITY-3T-2P . CITY-ST-2IP

12, '! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee gred to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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REE e U7/05 7174285 .
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SIGNATURE: AN
FE|GNIVG OFFICER OR DIRECTOR Dhie Daytima Phone #




