2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20,2002 8:00 am

N 229680

DOCUMENT #  P92000015529 Secretary of State
CELEBRITY HEADS, INC. 02-20-2002 90149 035 ***150.00
Principal Place of Business Mailing Address
1070 E. INDIANTOWN RD. 1070 E. INDIANTOWN RD.
STE. 306 STE. 306
JUPITER FL 33477 JUPITER FL 33477
- AR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65’0384685 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  98+7 Additional
’ Fee Requited
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = —_ Name =T
COHEN' FRED C Street Address (P.Q. Box Number is Not Acceptable)
712 U.S. HWY 1
N PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabls. (NOTE;: Ragistered Agent signature required when rainstating) DATE
is eli igfy | i !
T e ™™ | e oo et oo 10. lcin ConoanFnacng | $5.00 way s
‘g rgqu and e 0 80. er May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

*TITLE D O Delete TLE O change [ Addition §
Nae FEINSTEIN, STEWART NAVE g
STREETADDRESS | 119-2 NAUTICAL WAY STREET ADDRESS 3
<omy-st-2P | JUPITER FL 33477 oY -ST-21P &

TILE D [ pealete TITLE [ Change [ Addition | O

Nade FEINSTEIN, MARLENE NAME

STREET AODRESS | 119-2 NAUTICAL WAY STREET ADDRESS

onv-s2p | JUPITER FL 33477 orv-s1-2p

TITLE [ pelete TITLE [ Change  [] Acdition

NAME - - NAME 1 - -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE [ Gelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TIMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-2IP

13. | hereby certify that 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 sarnme legal effect as if made under oath; that | am an officer or dlrector
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corparation or the rec
changed, or on an attach

address, with all other ke empowered
—
g ‘ﬂﬂ L ‘E ,|ﬁ'"\\

SIGNATURE: M

snanvne AND TYPED OR PRINTED NAME bF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

A
mﬂgz_ SLLb 2612



