~ 2003 FOR PROFIT CORPORATION . FiLER
' ’: 'E’_&"FOHM BUSINESS REPdRT (UBR) 7/1/2003-90311-007-$150.00-$150.00

DOCUMENT #  P95000015241 030CT IS5 PH 2:32
1. Emtity Name .
SLURETARY OF STajc

CELESTIAL CLUB, INC.
L oL TALLAHASSEFE, FLORIDA

Principal Place of Busingss Maillng Address - B
45 NORTH ORANGE AVE. | 45 NORTH ORANGE AVE. o
ORLANDO FL 32800 T ORLANDO FL 32801 :
Z Principal Place of Business 3. Mailing Adaress ”"""”’I m" Im’ "I" "m II'" ||'|| H"I m" m Im’ m, IIII
Suiite, Apt. ¥, efc. Suke, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59-3296253 Not Applicabla
Zo Country Ze Couniry 5. Certificata of Status Desired O $8.75 Aﬁdiﬁunm
. ' A . o - L = - o Fee Requirsd
6. Name and Address of Current Registsred Agent 7. Name and Adkiress of New Registered Agent
— - i . R LR T D P = =] = Nam@ s o2, = = T b e SR RS
co RATION SE E COMPANY ) Srreet Address (PD. Box NMumber is Not Accaepiable)
1201 HAYS ST.
TALLAHASSEE FL. 32301
City FL Zip Code

8. The Sbove named entity submits this statement for the purpose of changing ita registered office of registered agent. or both, in the Stale of Flofida. § am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahws. iypad of pinad nama of regisisred Agent and iite if applicabre. {NOTE: Ragk Agant g raquired when reinstating) . DATE
Aﬂ::LMEaNOW'IH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
y 1, 2002 Fes will bs $550.00 Trust Fung Cangripution. O  Addedto Foes
Make Check Payable to Florlda Department of State |
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p ([ pelete mE [Jchange L1 Addition
NAME NEJAME, MARK E NAME
smeeranoatss | 46 N. ORANGE AVE. : STREET ADDRESS
arv-s-z¢ | ORLANDO FL 32801 OITY-SF- 2P
TMLE 7 Detete TMLE [JCharge [ Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS | _ T g E
oS UGl Py ?T?»:r_i}mﬁ?i:j R
e _ S T Dodee. e, ol T LTI T Dicremel LT Adoion
e f” T T T Rwwel L —
STREET ADORESS STREET ADDRESS -
V=572 CITY-S1. 2P A
TE O Detete e \b D Cange [ Addition
. .m N\
STREET ADDRESS STREET ADDRESS
omY- 53-2P ‘ CITY-ST- 2P
mE O De'ste T v : [JGhange (] Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-21P
e - O Delote MLE O cange [T Aguition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-57-2P

12. 1 hereby cerlity that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | lurther certify that the infarmation
indicated on this report or supplemeanial report is rue and accurale and thal my signature shall have the same lagal eflect as if made under aath; that | am an officer or director
&f the carporation or the receiver or tystpo smpoweted 1o axecule this report 8s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111l
chanpged, or on an attachmerd with .

ress, with all othestike em,
SIGNATURE: L( SFM.?G‘?J%&E(&”@E“ 7-{-03
Oae

D - mms L
SIONATURE ua’m-sn OR PRINTED MAME OF SIGNING orlcsn OR DIRECTOR

Caytims Phong #

AV BIB6600

CR2E034 (10/02)



