2003 FOR PROFIT CORPORATION Sgp OSF%%(%DS:OO am
€

UNIFORM BUSINESS REPORT ( BR)
DOCUMENT #  P02000020230 ecretary of State

1. Enlity Name
CIELO ENTERPRISES, INC.

Principal Place of Business Mailing Address
1432 NW 126 AVE 1432 NW 126 AVE
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
Suite, Apt. #, efc. + Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
OZ- OS"\ 88 ch Not Applicable
Zip Country Zip L (E:Ountry ) _ | 8. Certificate of Status Desired O __;‘geae'z:esq.'.‘??:;ﬁ?f_‘al
;. . i\lame and A-&dress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FINANCIAL FOUNDATIONS' ‘NC' Strest Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida: | am familiar with, and accept
the obllganons of registered agent.

“| - SIGNATURE
W . Signatura, typed or printed neme of ragistered agent and 1itle if 2pplicable, (NCTE: Registered-Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 N - )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trﬁ:‘lgu . da(!':ﬂoF:minu“ on 9 O fg;gqor‘gzzse
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . O pelete I TITLE [JChangs [T Additian
NAME CIELO, SCOTT K HAME
sTreETADRESS | 1432 NW 126 AVE STREET ADDRESS
crv-st-zr | FORT LAUDERDALE FL 33323 CiTY-5T-2IP
TITLE [ Delste TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-5T-2IP ) i o .
TITLE T j ] Delete TITLE DOl Change [ Addition
NAME NAME
STREET ADDAESS ‘ ) STREET ADDRESS
CITY-ST-ZP : CiTY-S7-2IP
TILE [J Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-$T-21P CITY-5T-TiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2F
TITLE 7 Daete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this mlng 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 oath; that | am an officer or director
of the corporation o the recgingr or trustea empowered 1o axecute this raport as required by Chaptar 607, Plorida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachm, (ih an address, with all other like empowered.

SIGNATURE: ___ SISeIRE plOUIRED | G\s\os I, M1S.2S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR Date Daytima Phone &

AV EL90200

CR2E034 (4/03)



