2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #
CELTEC GROUP INC.

P0O1000109673

Principal Place of Business

3000 N. OCEAN BOULEVARD 5000 M. OCEAN BOULEVARD
#3-205 N [BIS DRIVE #5205 N. IBIS DRIVE
BRINY BREEZES FL 3435 BRINY BREEZES FL 33435

Mailing Address

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

1/1

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-14-2002 90008 003 ***150.00

17694

OO R

DO NOT WRITE N THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

Clty & State City & State 4. FEI Number k2! Applied For
{7 [Net Applicable
- = - -
aip Counry P Couniry 5. Certificate of Status Dasired O $8.75 addiiional
h Fea Required
8. Name end Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
- i RLR T ' Sirest Addrass (F.0. Box Number is Mol Accaplable) ____ ==
|- 5000 N-OCEAN:BOULEVARD = ===~ :
#5-205 N. IBIS DRIVE
BRINY BREEZES FL 33435 City FL l Zip Code
8. The above named entity@zya the pu ofﬁ{ang[n%; its Ted office or registered agent, or both, in the Siale of Florida.
)
. : = / /
'SIGNATURE / 70 / 7/V =l
. Sigratud, ypackir plted nzme ol reg Qart'and itk it apyii (NOTE: Fagitiared AQen sigranse requited when reinstating) DATE -
" 9. This corporation is efigible 1o satisfy its Intangible FILE NOWIII FEE IS $150.00 16. Btect o Financi
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 : $r3§:'2:rf;ag:;r?guli::nc 9 ffageo“g"ef"

11. » _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE Eresideansd O peice e O change [ addition | 5
NAME Robern? L2 LE// NAME a
SHENRES | FDoe A oot ZLJD STREET ADDRESS 3
CITY-s1-2IP 5 ST A s s € CITY-ST-7IP w
e = 5 (Sheer 5y e Oorage O] Addiion | G
NAME -, 4 B NAME
STREET ADDRESS I3 ¥% (f_. STREET ADDRESS
CITY-ST-21P aTy-ST-21p
TLE O Delete TITLE £ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CTY-ST-2P - -
TILE [ Detete une [JChange  [] Addition
NAME . DU YT SR A, R ; e

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2p
TME 3 oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-Z1P CITY-5T-2P
TIE 3 vetete TITEE [J Changs [ Addition
MAME HAME
STAEET ADORESS STREET ADDRESS
LITY-5T-2IP GITY-5T-2IF

indicated on this rapor! or supplemental report is trug and accurate
of the corporation or the‘vecei\‘g orfyales &
changed, or on an altachmentwith p

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar carlify that the information
and that my sigaature shall hava the same legal effect as if made under oath; that | am an officer or director
=Y’ Je}q ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

is repg
powere

e

NG OFFICER OR DIRECTCR

powerad-te-pxécuta
dr.With all oiier likee

A 1= G S
BAALAY T

ONATURE AND'TYPED OR PRINTED NAME OF 5

‘ ()

/<

fe s

Date

s6/-330 055

Daytima Phone +

P




