2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031193

1. Entity Name

CELLYNNE U.S.A., INC.

Principa) Place of Business

»:3n ANGIE AVENUE
. T TSECTION B
=AY W 59302

Mailing Address

780 CENTRAL FL PKWY
ORLANDO FL 32824-8502
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 04, 2000 8:00 am
Secretary of State

M

FILED

05-04-2000 90071 001 ***750.00

4 LUy

I

HME

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-33 14092 Not Applicable
zp Couniry Zie Country 5. Centiticate of Status Desired O $8'75 ﬁ_\ddiiional
‘ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

J. BENNETT GROCOCK, P.A.

Street Address {P.Q. Box Number is Not Accaptable)

126 E JEFFERSON ST

SUITE 200

ORLANDO FL 32801

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if appliceble (NOTE: Registerad Agent signatune requirad when reinstating) DATE
. L _— ] 1"

8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. " After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Malke Check Payable 1o Depariment of State

11. " OFFICERS AND DIRECTORS I— 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D PreesspDeaw s [ Detete TILE E[Change 3 Aadition | &

NAME MINGUEZ, PATRICE HAME o
- stReeT anoress | 1775 CENTRAL FLORIDA PARKWAY sTEeTaDORESs | 7R CEW TR B2 oA () AW \.{ §

CiTY-ST-21P ORLANDO FL 32821 CIv-ST-2P B (Peyo Dy, el A2R2 ul

TILE D \ieE- VReESDaNT 1 Delete TITLE ) ¥ BdChange  [J Addition (n_:)

NAME ALLEGRE, MARK NAME .

sTREET ADDRESS | 1775 CENTRAL FLORIDA PARKWAY sTaeeT anoress [T CEWTNE AL Flor oA Prw L{

CIrY-sT-2IP ORLANDO FL 32821 ciTy-St-2p ANV NS, ?f- 2282y

e O] Delete e 4 7 OJohange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE [ Delete TMLE [ Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T- 2P

TITLE O pelee TITLE [ Change ] Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE L1 Delete TITLE [ cChangs [ Addition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-51-7P

13. { hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppltemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al] other lige empowered.
T 2 N SO ALY S ; N
SIGNATURE: ____«= i 7L v O EED (Jniao Qo‘fy() L6¥3I3¢
*Date Dayhme Phona #

SIGNATURE AND TYPED O FFICER OR DIRECTOR




