2003 FOR PROFIT CORPORATION FILED &
-l
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am ¢
-
DOCUMENT # P98000054416 2 Secretary of State
1. Entity Name 03-21-2003 90108 038 ***150.00
37 CELSIUS, INC.
Principal Place of Business Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
n 32
MIAM] BEACH FL 33134 MIAMI BEACH FL 33134
p g | I
2. Principal Place of Businass 3. Mailing Address
41y Chas¢ Aveaut HoiY chace Bvenue
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
>17 217]
City & State City & Slate " 4. FEI Number Applied For
Mlam, Rewch | =4 Mg, Beadh ; L 650850487 Not Applicable
Zip Country 4 sS4 Zip Country " ) $8.75 Additional
232140 %w 2340 SH 5. Certificate of Status Desired ] Fee Required
6. Name and'Address of Current Registered'Agent- — ———— - .| * -~ —e—e. 7-Name and Address of New Registered Agent
e . Name . .
DUFFAU, NATHALIE G5, Duffau, Matbalre C
! " Street Address (P.O. Bof Number is Not Acceptabie)
420 LINCOLN ROAD, SUITE 372 Yo iy _Chase Aveaye, Suitle 217]
MIAMI BEACH FL 33139
e City Zip Code
Mram' Peach FL | 23740
8. ‘The above named entity submits this statement for the gurpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J1he obligations of registered agg
o -’ < P, € 31§ [2003
SIGNATURE 4 /Va ‘}’k“l'lt Pl ﬁau{ O I
" ---- s weab (NOTE: Registered Agent signature required when reinstating) DATE
T g e it
S FILE NOW!!i FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delete TITLE Ps BRChange [ Acditon | &
NAME DUFFAU, NATHALIE C NAME Du f€au, Ma vhalre =)
street aopress | 420 LINCOLN ROAD, SUITE 372 STREET ADDRESS | L @ 1Y Cilms{ Avenut, Suitbet 27 3
crr-stze |MIAMI BEACH FL 33139 ovstr (miami Beath, FL 3ZY( %
TITLE [ pelete TITLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TIE ~ ‘_ 3 _ O Delete JQmE Lo [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete ML O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
e (] Delete TITLE [J Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 10 or Block 11 if
changed, or on an attachrpent with an addgess, wiph all cther like empowered.
u 0 ’
il ! I'_;’ iy STt X WU T 0 4 . - }
SIGNATURE: nﬂ‘jﬁﬂf REQU/RER ¢ Nutlyu 3igfes 36S~99)- [0ty
* SIGNATURE AND OFFICER OR DIRECTCR Data . Daytime Phone #




