—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000055741

FILED
May 21, 2002 8:00 am

1. Entity Name

CELEST! & CELESTI INC.

Principal Place of Business

132 NW 69 TERRACE
MARGATE FL 33063

Mailing Address

132 NW 69 TERRACE
MARGATE FL 33063

2. Principal Place of Business

5743 MARGATE L VD -

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-21-2002 91193 029 ***150.00

R

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number Applied For
MARGATE . FL WA BI2LU 5362 Not Applicable
Zip ! Country Zip Country . . . 58.75' Additional
33 06 3 'l ﬁ 5. Certificate of Stalus Desired O Fee Roquired
a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name /e i /;,e Z .(/;Z/’ R
- 17717 Ay :
CORPORATE CREATIONS NETWORK, INC. Stroet Address (P.O. Box Number is Not Acceptable)
941 4TH ST #200
MIAMI BEACH FL 33139 47/0 /V%fl/%s/&ﬂ//'ffff
Cit 4 Zin Code
sl 00D FL | 23504
8. The above named entity submits this statement for the purpose of changing its registered office orégistered agent, or both, in the Stale of Florida.
SIGNATURE . )ﬂnn e | 1u224 %7/051

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corpora%n is eligible to satisfy its Intangible FILE

R

NOW !t FEE IS $150.00

10. “Election Campaign Finanding ~ -7 *2$5;00.May:Be==

Tax ﬂllnlg rgqutrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [l»  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delale TITLE Clcnange [ Addiion | S
NAME CELEST!, ROSEMARIE NAME ‘ (=23
staeer acoRess | 132 NW 69 TERRACE STREET ADDRESS §
crv-s-2p |MARGATE FL 33063 CITY-ST-ZP u
o o
TITLE D O petete TITLE Ochange [ Addition | G
HAME CELESTI, MARK HAME
sTReeT AD0RESS | 132 NW 69 TERRACE STREET ADDRESS
onv-st-zr |MARGATE FL 33063 ZITY-5T-71P
THLE [ Delste TITLE [ thange [ Addiiion
NAME ~mem.| - = 5 e — T — S NAME: -+ = - | - .- .- e = -
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS k p
CITY-ST-Zi cmy-sT-zP il
TILE O delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crmy-ST-21P CITY-5T-2IP -
13. | hereby certify thal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
£30N AT TI 10ZE // i 2. .
SIGNATURE: /. 4t S(vit o p b= 202 JIY IIY 7/
[ATURE AND TYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytime Fhona #




