2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071568

1. Entity Name

CEl PRODUCTION, INC.

FILED :
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90154 048 ***150.00

Principal Place of Business Mailing Address
PO BOX 3052 PO BOX 3052
KEY LARGO fL 33037 KEY LARGO FL 33037-8052
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0787229 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddi\ional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEINACKER, DELANO A ~ T T 7 7T Sweet Address (P.O. Box Number is Not Acoeptable)
131 POINT PLEASANT
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
Signature, typad o printag name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rangtating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirerent and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{Ses oriteria on back) (] Make Chack Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TITLE D O pelets TITLE Ol change [ Addition | &
NAME STEINACKER, DELANO A NAME z
sTReeT ADCRESS | 131 POINT PLEASANT STREET ADDRESS por
CITY-ST-7IP KEY LARGO FL 33037 ' CITY-57-2IP W
TITLE ] pelete TMLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP e R CITY-ST-2P - P A - ~
TITLE O slete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE [ change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repartis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver prirusipe el
changed, or on an attachme

SIGNATURE:

empowered.

e o
T EN e‘_,Q

with all other Iif

A

LRI

Yl jo0  Jo54533L00

i T
NATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTCR . Date Dayume Phone #
Del Steng cker J¢ fpred




