]

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # May 05, 2002 8:00 am
1. Entty Nam P98000017546 Secretary of State
CELLYNNE HOLDINGS, INC. _ 05-05-2002 90068 029 ***150.00
Principal Place of Business Mailing Address
780 CENTRAL FLA PK 760 CENTRAL FLA PK
ORLANDO FL 32824 ORLANDO FL 32824
S S ARA GO

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' e 59-3497314 Not Applicable
&b Country Zip \ 7 Country“n o | 5 Certiticate of Status Desired A|:| B gese.gg“ﬁidc:ﬁ,or‘_al,; ol

6. Name and Addrésé of Current Registered Agent 7

7. Name and Address of New Registered Agent

MName - ¢

J. BENNETT GROCOCK, PA. Streat Address (P.O. Box Number is Not Acceptal]jeo)up I

205 E. CENTRAL BLVD.

SUITE 601 L5585 S. 0RARGE AJE SoiYe Seo

ORLANDO FL 32801 City Zip Code
8. The above named entity submits thi ment for the purpose of canging its registered office or registered agent, or both, in the Slate of Florida.

Il
SIGNATURE <7 J. Bennett Grocock L{ // //dj,l
Signalurvpﬁ or prirfed name of registerad ag@nTand title if applicable, {NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corpo;'ation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o ' Trust Fund Contribution. Added to Fees
(See critgria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PP ’ [ Delete TITLE [ change [ Adaition
NAME MINGUEZ, PATRICE NAME
sTREET ADDRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-S1-21P
TITLE DVP 1 Delete TITLE [ Change T Addition
NAME ALLEGRE, MARK NAME
STREET ADDRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
Civy-ST-2P ORLANDO FL 32824 CITY-ST-2IP
| tme TooTee T N R YT oo T T T T Ochange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalsts TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/p - CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S.EXEL NN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 my name appears in Block 11 or Block 12 if

CQEDMAR Arceser o liufes  429-F56- 92 32

ARG P
SIGNATURE AND. {ME OF SIGNING OFFICER-GR BISECTOR Date

Oaytime Phone #

(PR VAT .

avu

CR2E034 {9/01)




