2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076079

1. Entity Name

CELESTIAL NIGHTS, INC.

/

Principal Place of Business

22 HAMILTON HEALTH PK
TAMPA FL 32604
us

Mailing Address
22 HAMIETON HEALTH PX

TAMPA FL 32604
us

PnnciilPlace Busmesﬁ‘eﬂ)‘\’\—De

3. Mailing X‘ij;s_‘ \A Ok\)\k“i\’@ [

Suite, Apt. #, etc.

——n e - -

Sune Apt #, etc.

- ——

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90002 048 ***559.00

MR A

_ . DONOTWRITE IN THIS SPACE

State ity & State 4. FEI Number 59’3290264 Applied For
O [SIN ‘:'L _‘? OU\"'p o F L‘ . Not Applicable
jxjmt"\g §. Certificate of Status Desired . d $8.75 Additional
AL g

23,014 \W&”

23,04

Fee Required

6. Name and Address of G@

nt Fleglstered Agent

7. Name and Address of New Registered Agent

- MIRSKY, DAVID
2432 FLICKER PL.
Y, MELBOURNE FL 32904

Narna

Street Addrg; (P.O. Box Numper is Not Acceptable}

wiia—y

City

Zip Code

FL

8. The abow r'.amed entity %ubmlts his gatement fopthe purpose of changing its registered coffice or registered agent, of heth, in the State of Florida.

SIGNATURE ) -(

glu/oo

SIEHHMDBG o printad nama mem ayfm!e It applicable.

(NCTE: Registarad Agent signature requirad when ranstating)

9. This corporation is englbIe to, sausfy its Inta

_FILE NOW!!I FEE 1S,8550.00.

| Afier SEPTEMBER 13, 2000 Min. will ba §750. oh

*{—10-Etection CampaignFinancing — '$5.00 Ma_;f:B—e——' -

Tex flling requwement and e eiecls to do S0
{See criteria on back)

Make Check Payable tu Department of State

Trust Fund Contribution.

Added to Fess

13. | herey cer

indicated on this report or gupplemen
of the corporation or the rgcei
changed, or on an attachrjent with an 3dd

SIGNATURE:

tify that the infgfmation s)
| rey orl iqtrue gnfd accurate and
empo eref fo ex

e h gl pthey

this fijhg does npt qualiffffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4t my signature shall have the same legal effect as if made under oath; that | am an officer or directar

1Ll Jo0 (58

Cute this yapprt as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 11 or Block 12 if

2%1-
s OF

Date Daytime Pholie #

1. OFFICERE AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P O Celete TITLE CJchange [ Addition | 8

NAME MIRSKY, DAVID NAME 8

stReeT ADORESS | 2432 FLICKER PL. STREET ADDRESS §

CITY-ST-2P MELBOURNE FL 32904 CITY-ST-2IP u

TALE [ Delete THLE [l crange [ Additien G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP .

THLE [ Detete TMLE O3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] pelete TITE [JChange [ Addition
e | ] ) NME B}

STREET ADDRESS STREET ADDRESS T T

CITY-ST-2P CITY-ST-2IP

TIE O pelete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P .

TTLE [ pelgte TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP N _CITY-ST-2P

t



