2000 UNIFORM BUSINESS REPORT (UBR)

-1

2074 (910N

CR2

DOCUMENT # PﬁSbOOO44Q.63 - M 3f1%0%]3 8:00
1. Entity Name a 9 . a m
T TR e A o - S fS
CELESTIAL PRODUCTS INC ecretary of State
05-31-2000 90071 036 ***150.00
Principal Place of Business Mailing Addrass
2010 ST. LUCKE BLVD 2010 ST. LUCE BLYD L
FORT PIERCE FL 4346 . FORT PIERCE FL 34946-97¢4
2, Pnncipal Ptace of Business 3. Maiing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = s Applied For
62’ ‘-‘36 L('e Oq Not Appiicable
i Ci ti .
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Aditional
~ Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. R Name
T ARHOAT’RA{MOHD o ' S Street Address (P.O. Box Number is Not Acceptable) 7
.- 2010 ST. LUCE BLVD
FORT PIERCE FL 34946
City FL Zip Code
8. The abova named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and be f appiicable {NQTE: Registera Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - - FILE NOW1! FEE IS $150.00 ) i Fi .
Tax filing requirement and elects 10 do so. .. After MAY 1, 2000 Fee will be $550.00 10. %zs:‘zsﬂ%ag;ig}”uﬁ;”:”c'”9 O fgﬁqoh}ﬂ__gs;sﬁa
{See criteria on back) O - Make Check Payable to Department of State ‘ '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TITLE T change [ Acdition
NAME RHOAT, RAYMOND A. NAME
sTReeT aporess | 2010 ST. LUCIE BLVD STREET ADDRESS
CITY-S7- 2P FORT PIERCE FL _J cmy-st-zp
Time ST O Celete TITLE [JChange [ Addition
NAME RHOAT, JAN D. : NAME
STREET ADORESS | 2402 S. 19TH STREET STREET ADDRESS
CITY-sT- 7P FORT PIERCE FL CITY-ST-2P )
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
CSTREETACDRESS [ T T T TS T RS TREET ADDRESS - rTT T EEE T em I T - -
CITY-ST- 2P CITY-5T-2IP
. TME [ pelete TIME Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
Tine O Delete TIILE [ changs  [J Addition
NAME - NAME
. STREET ADDRESS STREET ADDRESS
I CITy-sT-2IP CITY-ST-ZiP
| TME O velete TILE Jchange  [] Addition
I NAME NAME
1 STREET ADDAESS STREET ADDRESS
-~ CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empawered 10 execute this fepor 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.

s:GNATURE:_&/ﬂfRL;;k‘ SA BLCRHOAT glln;oo { 56\) 4oy - boyq

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




