»

2003 FOR PROFIT CORPORATION May 051%()%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  PO1000087474 ceretary ot Stat

1. Entity Name

“HE
AME S

CELENE HUMPRIES, PA t/
Principal Piace of Busingss N{ailing Address

302 HONEY LOGUST CT. 302 HONEY LOCUST CT.
SEFFNER FL 33504 ' SEFFNER FL 33584

- | IR

2, Principal Place of Business % ’\"\V Q. | 3. Mailing Addregs
AR\ s D00 WO 6)\?30\:\ \L’\)\QQ\A
Suite, Apt. #, etc. Suite, Apt._#, sic.
[0 CHECK HERE IF MAKING CHANGES
RIS B>
City & State City & State 4. FE! Number . Applied For
N ARETIYS) :L- ANQSY AR LD \QC—- 31-1803358 Not Applicable
Zip _ Country Zip Country — _ 8.75 Additional
,.23..23 o)koo\__" e — = ’23%%63 5.. Certificate of Status Desired. -0 §ee Ré'auiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narm .
HUMPRIES, CELENE GC(L\‘Q_(\L L’A\ \.)Sf\%\(\ es
Street Addrgss (BLQ_Box Number is Not Acceptable)
302 HONEY LOCUST CT. AR ANS AR R cason O .
SEFFNER FL 33584 S

N suwio FL Z2%< (.9

is slatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligaions oNegi : y\)\}é\&\“\ “\\Q\DXLO )

SIGNATURE N
Signature; fy;ed of printed name of ra\éSlered é{e\t{nd title if applicable. (NOTE: Regislerea Agent signature required when reinstating) \ paE v
FILE NOwW!! FEE IS $150.00 ~J 9. Election Campaign Financing $5.00 May B
AfRter May 1, 2003 Fee will be $550.00 ) = 0 : ay be
Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D . O Delete TITLE ggange L] Addition
NAME HUMPRIES, CELENE NAME :

CEO0 .

streer aconess | 302 HONEY LOCUST CT. srer anoress | VYA QS W once ‘fb?

orv-sr-ze | SEFFNER FL 33584 VTN ICINR S - T P

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP o
e T - . O Delete TITLE O Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TLE ] Delete TITLE ([} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 oath; thal | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryé with an addrass withpall other ke empowered.

SIGNATURE: __\SIQINGTHISAE 2 L\@Q‘SS B2 - (g1 -1 33K

SLGWE%PED OR PRINTED NM%F\Q«NG OFFICER OR DIRECTOR Daytime Phoneg #
-

A -

AY  ESLBYO

CR2E034 (10/02)



