2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012188 O ety of State

CELESTE INDUSTRIES, INC. 05-24-2000 90049 048 ***158.75

Principal Place of Business Mailing Address

24 COMME AY . . ‘
;Af‘ur/oavﬁ;&m . £00975H3
2. Principal Place of Business 3. Mailing Address ”"[I“I Il”n" I II I ll “ I
4 A

W

41 Cornwatl fd. ornwatl €d
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate ' City & State 4. FEI Number Applied For
Sa_fl ’Ofd‘ FL Sa,’] r’d, p{_ 593183618 Not Applicable
Zip Couniry Zip Country " ) i 8.75 Additional }
3,2’?’7 3 I u'gg 3;,?,? 3 u—-‘/} 5. Certificate of Status Desired Xf__fee,nequirecli lona. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORSYTH, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2467 FALMOUTH RD.
MAITLAND FL 32751
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
Signature, typec or printsd name of ragisterad agent and title if appicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

9. This Forporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to 6o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution, O Ad d. od to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD B eete T Ocrange [ Aduiion | P
NAME EDWARDS, MICHAEL NAME @
streer aboress | 25311 N. LAKE DRIVE STREEY ADORESS §.
arv-sze | SANFORD FL 32773 rv-g1-2p
TIne STD O pelete TITLE O] Change ] Aduition <
NANE Edwards , LWane NAME ‘
stReeT ADDRESS | | 25 (L owntvey b 24, STREET ADDRESS
CITY-ST-27P Sanfaerd, €L 3219) CITY-ST-2IP
i ’ 7 Gelote TmE ) T T Dlchge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TITLE T Delete TILE {3 Change (] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-2IP CTY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | SFONATLTT © 0y oo don-3249460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 pate Dayiime Fhona #




