2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

CELA’ ENTERPRISES, INC.

P94000064692

ecretary of State

04-23-2003 90057 044 ***150.00

Principal Place of Business
36362 US HWY 19 N

Mailing Address
P.O. BOX 1237
PALM HARBOR FI. 34682-1237
us

11UUbLGAL

PALM HARBOR FL 34584
2. Pnnmpal Place

3. Mailing Address

R

Surte Apt. #, etc.

w e

P AN A
4

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

& State City & State 4. FEl Number AppLied For
/9/‘2_/?””# /& /C7ﬂ. ' 59—3265183 Not Applicabie
Zip Country $8.75 additional

%74/ VB4

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOON, EUNICE §
36406 US HWY 19 NORTH
PALM HARBOR FL 34684

“Name === s

o Ty

T T e — Eo o

Street Address {P.Q. Box Nj})—éls W ?ble)

/9/6/

o |
CW/

ot  FL 3950 572

8. The above named entlty submlts this statement for the purpose of changing its registered office or regmtered’agent or both, in the State of Florida. | am familiar with, and accept

L5 Epnree 75// o

Signature, typed or printed name of registered agent and titla if applicable.

2o

{NOTE: Registered Agenl signatura raquired when reinstating)

&

FILE NOW!! FEé IS $150.00
... After May 1, 2003 Fee wiil be $550.00
Make Check Payable to F!orlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." - +QFFICERS AND DIRECTORS 11. ‘ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o ] Delete TITLE L Mhan]e [ addition
NAME . KOON, EUNICE § NAME Qo é_ s CE
steeeT anoress | 36406 US HWY 19 NORTH STRETADDAESS | S B 5' 3
crv-st-z¢ - | PALM HARBOR FL 34684 on-stzb |V g, T z3 % '33 oL/
TITLE: 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
" ImE T TR e T Delete ST o o e e v - ] Change (] Addtion |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Delete TIILE (O change  [J-addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that tne infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

of the corporallon or the receiver or trustea empowered [ (s)
A 4 af like empowered.

SIGNATURE: Kool NHED éfé/’/dj' AP 285 —SPE3
GNATLIRE ANDTVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Baytime Phona #

rearuay

v

CR2E034 (10/02)



