2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000018007 Feb 05, 2000 8:00 am

1. Entity Name

CELUNCO, INC. | Secretary of State

02-05-2000 90034 027 ***150.00

— Principat Place of Business Mailing Address
- 3031 NE 51 STREET 3031 NE 51 STREET
= SUITE 301 W #301-W
= FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4326
= us us
- Suite, ADL 4, elc. Suite, Apl. #, etc. DO NOTWARITE IN THIS SPACE
City & State City & State 4. FEl Number 65 U A 350 lﬁ_\_pplied For
73507 Trgr =00
ap Country ® Country 5, Certificate of Status Desired a $8'75 A_ddltlonal
— Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B_ |- - LUESCHEX .. e S 1L — — e
LEUSCHER, CECILA N. Street Address (P.O. Box Number is Not Acceptable) ]
- 3031 NE 51 STREET
5 #301-W
- FT. LAUDERDALE FL 33308 iy FL |Z000 e
¢ :
8. The ahove named entity submits this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida.
,f SIGNATURE
= oL Signalure, lyped or printad nama of registered agent and ttle it applicabia. (NOTE: Regislerad Agem signature raquited when reinsiaing} DATE
- e e o Gt N N . .
9.-This corporation is sfigibie o satisfyits Intangitle FILE'NOW!!! FEE JS_ $150.00 | 10, Etection CampligniFinancing-- — = 85,00:may.%.
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution O Added to"}lﬂ:%s i
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE PDM [ Delete TITLE O3 Change [
: NAME LUESCHER, CECILIA N. HAME
i STREET ADDRESS | 3031 NE 51 STREET #301-W STREET ADDRESS
§ cITy-S1-2I FT. LAUDERDALE FL ciTY-51-21P .
TITLE [ oefete TILE OChange [
NAME NAE
{ STREET ADDRESS STREET ADDRESS
i CITY-5T-ZIP CITY-ST-2IP
: e~ e o ) © = ' Déete TITLE > T e O Change [ ***-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE . [ Delete TILE [J Change [ Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
£r-sT-z7 CITY-$T-ZP
TITLE [ Dalete TITLE [ change  [J Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
P e
13. } hereby certify that the infermatja igThgth this filing does not qualify for the exernption slated in Section 119.07{3)(0), Plorida Stattes. | further certify that the information

of the carporaticn or the recejrer or Irusjee emowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmefit with an gddress,

ICER OR DIRECTOR Date Daytime Phona #




