2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1~ Enty Name Apr 25, 2000 8:00 am
CELEBRITY HOUSE OF NAPLES. INC. ecretary of State
04-25-2000 90048 045 ***150.00
Principal Place of Business Mailing Address
1661 OLD HENDERSON RD. 166% OLD HENDERSON RD.
COLUMBUS OH 43220 COLUMBUS OH 43220-3644
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3517303 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
COLEMAN' KEVIN G ESQ. Street Address (P.O. Box Number is Not Acceptabie)
4001 TAMIAMI TRAIL, SUITE 300
NAPLES FL 34103
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 Fiorida.
SIGNATURE )
Signature, typed of printed nama of requsterad agent and title if applicable. {NOTE: Registered Agent signatufe required whan reinstating) DATE
9. This -co‘;p'o‘ratic.m fs.eligible to satisfy ils Intangible i ) - FILE NOW!!! FEE IS $150.00 lecti .
T g remont 5110608 Ater MAY 12000 Foowillbossa0o | ectnCiToa frareng - $5,00 e
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE OJ Change  [J Addition
NAME HAZELBAKER, RALPH NAME
streer aporess | 1661 OLD HENDERSON RD. STREET ADDRESS
CITY-ST-217 COLUMBUS OH 43220 CITy-S7-2IP
TITLE v 7 Delete e O Change [ Addition
HAME HAZELBAKER, BILLIE NAME
sTheeT aooress | 1661 OLD HENDERSON RD. STREET ABDRESS '
CITY-ST-2P COLUMBUS OH 43220 CITY-§T-2P —
THLE S [ Dekete TITLE [ change [ Addition
NAME EVERETT, SHARON A NAME
staeeT acoress | 1661 OLD HENDERSON RD. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43220 CITY-5T-2IP
TRE T O veiete TRLE O change [ addition
NAME EVENSON, K. ROBERT JR. NAME
streer aporess | 1661 QLD HENDERSON RD. STREET ADDRESS
CITY-ST- 7219 COLUMBUS OH 43220 CITY-ST- 2P
| TILE [ Delete TIMLE [J Change  [.J Addition
NAME NAME
" SYRZET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE L[] peles TRLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrint With an address, wilth Afother lik empowered.
SIGNATURE: .74 ﬂ'& M MW ‘f/l@[db bLY-459 ~o4dY

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayume Phone #

L

CR2E034 (9/9%)



