2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

PngCNLEIJmIZAENT # P01000007194

CELCON GLOBAL ENTERPRISES, INC.

Secretary of State

05-12-2003 90202 001 ***150.00

Principal Place of Business
419 DRUID HILLS RD
TAMPA FL 33617

Malling Address
419 DRUID HILLS RD
TAMPA FL 33617

2. Pringcipal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 59‘3693164 Applied For
Not Applicable
Zip Coumry Zip Country 0O $8_75 Additional

- g

- - — —_—

5. Certificate of Status Desired h
. = - Fee Required ._ .,

——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-
+

4

Name, \
Steven Co.«ceDCfOA

Street Address (P.O. Box Numberi Not cee|
e kel HACREE

FL

M —Tampa , YL

OB

B the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing ils registered office or Feg1stered agen[ or both, in the State of Florida. | am familiar with, ané’aceept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOW!!! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE M change [ Addition
NAME CONCEPCION, STEVEN NAME

saeer anoress | 10204 ALTAVISTA AVENUE UNIT 201 STREET ADDRESS

orv-st-ze | TAMPA FL 33647 CITY-ST-2IP

TILE {7 Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-STP ., | o o s it e e - - N CITY-ST- 217 .- - -
TITLE (] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-S1- 2P

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ palete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ petete THILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filin
indicated on this réport or supplemental report istrue and acc
i

LR

does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcutethis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

TR

Date Daytima Phone #

CR2E034 (10/02) .



