2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entty Nama

UNIFORM BUSINESS REPORT (UBR)

P96000018333

CELLYNNE OF NEVADA, INC.

4

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90121 001 ***750.00

Principal Pace of Business

140 CHSSIDA WAY

Malling Address
780 CENTRAL FLA PKWY

SUITE 300 ORLANDO FL 32834
HENDERSON MV 89015 us
us

2. Principal Flace of Business

3. Mailing Address

Suiie, Apl. #, etc.

Suite, Apt. #, etc.

ook AU D& vE]

] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Nurrer Applied For
’ H"Ay%f\) -E?D CA T% ‘F{/- 59-3377548 Not Apglican e
Zp Counity ‘Z'Bp%ng L' L_{ Coun'lry 5. Cerliflica e of Staius Desired (] gg@'g&ﬁ?ﬂmnm
6. Name and Addreas of Current Registered Ag;ent ) 7. Name and Address of New Fleglaerad Agent .

Name

MINGLEZ, PATRICE ' : .

‘ - DY, v ¢ Address {P.O. Box Numher is Not Accepiable)

70 eENmERoREA PRy Y OO0 TR Drz- v sree

ORIANBEI-FL-32824 Rerves LTy LYY
City FEL Zin Code

the obigaiions of regisiered agent.

SIGNATU 3R

8. The akove namned entity submits this statement for the purpese of shanging its registered office of registered agent, or bath, in the State of Floride.

| ;y_wm tamilia” with, and accap:

Signalture, typed of printed name of regisieted agent and Lite If applicable

(MOTE: Registered Agsn! signatura requirad when reinstating}

AAE

$5.00 nay tie

Added to Fess

9. [ lection Campaign Financing
7-ust Fund Contributicrn.

10. ‘ : “OFFICERS AND DIRECTORS 1. ADOITON: TEHANGES TO OFFICEAS AND DIRECTORS IN 11|
TITLE D 3 Delele TILE O Cunge [ Adoities
NAME . | MINGUEZ, PATRICE NAME ‘
staeer anorzss | 780 CENTRAL FLORIDA PKWY STREET ADDRESS ‘
arv-stz | ORLANDQ FL CITY-ST-2IP N ,__|
me 4D O Delete TIE [ Clangs {2 Acciticn
NAME MARSOLLE, JEAN-CLAUDE NAME

steeT anozss | 140 CASSIA WAY, SUITE 300 STREET ADORESS

onv-si-zp | HENDERSON NV 89015 GTY-5T-27 —_— ]
LE D _ e e Dl R@CWRE T T T T - [ Change [ Aadition
Naw MARK, ALLEGRE HAME

smmeer ador:s5 [ 780 CENTRAL FLORIDA PKWY i STRELT ADDRESS

cov-st-2¢ | ORLANDO FL 32824 § cmv-stap N
THE - O peete TITLE [7] Changs [ Adddie
HAME ‘ NAME

STREET A DRSS STREEY ADDRESS

CHY-ST-ZIF CrTY-81-21IP )
TIE ) Delete TIE [ Crange [ Ada sion
HAME f NAME

STREET AJDRLSS STREET ADDAESS

GITY -5T- 2P £TY-$1-2P

T ] Detete TITLE [} Cchange ] Ade tiea
NAME NAME

STRBET AIDRISS | STREET ADDRESS

ory-stae | d oTy-51- 2 .

changed. or on an attachment with an address, wit]

SIGNATURE:

3 #orh?(lika sempowerad,

5
e B e
w 5

A

12, t hareay carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2(i}, Florida Statutes. | further sertify tha; the information
incicated on this report or supplemental report is true and accurate and that my signature shall | k i
of tha corzaralion or the raceiver or trustae empowared 16 execute this report as required by Chapter B07. Florida Staturas; and that my narne apeas in 8lock 10 or Block iti

i

have the same legal effect as if made under oath: that | am an oificer or diracto:

SIGNATURE AND TYPED O

oy

OHSK]NNG OFFICER OR DIRECTOR

Ly T)m‘h)o 3 (26254217
, Rmen _

Faka Tatate Tak BARAT P toAY



