.~ FOR PROFIT CORPORATION

1. Entity Name

cELUNCO, INC

--5-UNIFORM BUSINESS REPORT (uan) FIiE’D
DOCUMENT# ~ PA40000\50a8Y |

03AUG 27 Ph 3: |

e

oCRE TS

“HY OF STATE

TACTAHASSEE FLORIDA

2. Principal Place of Busmess

(20 €. OALAND PARK BU

3. Maliling Address

3831\ vE 51 37

Sufte, Apt. #, etc.

|05 .

Suite, Apt. #, etc.

# 301 ~-LJ

DO NOT WRITE iN THIS SPACE

Cjty & State
0, Fw

*

Cjty & State

Applied Far

- LNDDERDM—F.‘ FL. * FEgU‘ngroq} KS-Q} Not Applicable

LAY
33334 USA

™

. Coumr}

Zip
3328 - 4376

" ) $8.75 Additional
USA 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent
Neme Aecitin N. LUESCHER

e T Y e W i A T

o CoeT LAuoeepaus FL (440

8. Theg aboven
the abligati *f

istered agent.

v I A

SIGNATURE -

'¥l ly submits this statement for the purpose of changmg its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and aocept

typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10.

me Prei~ dack

CIY-5T-2IP i LAVDERCALE .

NAME CECILIR N LUETCHER
STREET ADDRESS 3@31 NE 5‘ _S‘,-r # ?O’

2330 - Y12 ks

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP e

COTYSETR:

12. | hereby certify that thefinfofrmat
indicated on this repgrt or upple
of the corporation of the refpeiver
attachment with an gddresq with al

SIGNATURE:

ther like empowered.

supplied with this filing does not qualify for the exernption stated in Section 113 .07(3)(i). Florida Statutes. | further certify that the information
ntal 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
truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Treaidach 8//“.6/03

““~=meWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR , ’ Date Darytine Phone #

I e

CR2E034B (12/02)



