2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

CELTIC PAINTING, INC.

P94000027368

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90397 026 ***150.00

Principat Place of Business
1055 NE 36 STREET

OAKLAND PARK FL 33334

Mailing Address

O NE—~OFH-STREEF#25
OAKEAND-PARK-F—33334-

A A

2, Principal Place of Business 3. Mailing Address
/655" NE 3 STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State )0 4, FEI Number Applied For
? Orsemio Yaex, H, 650482291 ot Applioabis
Zip Country Zip Country i . $8.75 Additional
- A i '
N 233 = % U.s A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
=} —mmn s o et - -AV"‘ TR —-ﬂ—ar-ne e et RS e s e T T
JOHNSON DAVID 4 Street Address (P.C Bogumber is Not Acceptable)
1—270-NE-40TH-STREET-#25 - N W3 & STreer
—~DAKEAND-PARK-FL-33334 s
Cj i Zip Code
Bakano 1RK FL | 53ass/
8. The above named entity submits this stalement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appficabla. {NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - ]

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TITLE ] Change [ Addition

NAME JOHNSON, DAVID P NAME /055 /\/E G STREE

STREET ADDRESS | 2PO-N-E4OTH-GTREET-#25 STREET ADDRESS

CITY-ST-2P CAKLAND-PARK-FL-33334- CITY-ST-2P O L3 aJO ﬂﬁ& . 3m3¢

TIME 1 Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

TITLE [ Deleta TITLE [ Change [ Addition
SNAME: e TPt sty - TV T S B S e e L R e - - -

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P CiTY-ST-2P )

TITE [ petete TILE (3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

i [ Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delste TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-$T-2P

SIGNATURE:

indicated on this report or supplemental repor
of the corporation or the regeiver of trustee e
changed, or on an altachphe/RewTh amgddress

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if madgunder oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and thatfny name appears in Block 11 or Block 12 if

true and ascurg

powered.

Daytirme Phona #

(32 A4

CR2E034 (9/01)



