2002 UNIFORM BUSINESS REPORT (UBR)

1
L

FILED :

[ ]
1. Entey Name y ecretary of dtate .
CELUNCO, INC. 03-22-2002 90066 045 ***150.00
Principal Place of Business Mailing Address
303t NE 51 STREET 303t NE 51 STREET
SUTTE 301 W #301-W
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0473507 Not Applicable
op Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_ - == - . -6..Name and Address of Current Registered Agent==s === snn] So=-F2*" 7 -Name and Address of New Registered’ Agent™ —
L UEe “eﬁ Name :
A \OHER, SEORAN— Cecicid N. LyESuee
* ' Street Address (P.O. Box Number /s Not Acceptable)
3031 NE 51 STREET
#301-W
FT. LAUDERDA| 08 City FL | ZpCoce
8. The above nampd enty gubriits this statement for the purpose oMang;ing its registered office or registered agent, or both, in the State of Florida.
L u{ 2
SIGNATURE
or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature reguirad when reinstating) DATE]
i ion is eligi isfy | i "t
9. Tnis carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Addoed to Fees
{See criteria on back) 0 Make Check Payable to Department of State '
TR CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE™ PDM [ Delets TITLE Mcharge 3 Addition §
NAME_ LUESCHER, CECILIA N. NANE 3
STREET ACDRESS | 3031 NE 51 STREET #301-W STREET ADDRESS Eé
CITY-$T-2IP FT. LAUDERDALE FL CITY-5T-2IP w
o
TITLE O petete TITLE 1 Change 1] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-21P CITY-ST-2IP
C TITLE -~ et s o s e - T Rl e -;.__D Deleter=—= ==j- ATlE-- =2 =] = e m mmira Lomrs v e - E]Change . -:D Addition i~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-S5T-2IP
TILE [ Delete TITLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-21P " CITY-ST-ZIP
TLE O Celete + TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP
13. | hereby certity that the informaticgl supplied h 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 supplefnental repf#rys 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 or the receiver pAtrustee fmppwered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chiment with An add ith all r like empowered.
1 AN o N e MR AR i J_ )—‘-{ /0'\/
SIGNATU DN iy T (W S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytima Phaone #




