2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

i

DOCUMENT # P99000007534 Mar 01, 2001 8:00 am

1. Entity Name
CONSTELLATION MERCHANT GROUP, INC. Secretary Of State
| 03-01-2001 91338 045 ***150.00

Principal Place of Business Mailing Address
504 FOREST GLEN LANE 420 MCKINLEY ST.
WELLINGTON FL 33414 #618 UUULLILIUVY

CORONA CA 92879

BNV Ea’(y DR
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0889945 Applied For
WET eam Kol Not Applicabie
Zi Count Zi C it

P A i P ountry 5. Certificate of Status Desired O $8'75 Addmonal

2_;%\/1 0 ‘ @M Fee Required

'..6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLY RD.

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32311

h City FL | ZrCoce

tHis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L— _2alsg

8. The above named entity submi

SIGNATURE

Signature, typed or prinlacll nam\i)f registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) tpate
9, This corporation is eligible tokalisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eldéts 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. | Add.ed to ana{;s o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DS O Delete e WChange [ Addiiion
NAME TEMESCU, TERRY A NAME ‘ \ -
sTReeT ADDRESS | 904 FOREST GLEN LANE streeTaooress | SYVU ENBASREY D2
orv-si-zp | WELLINGTON FL 33414 ovSIP | WEST P GEAGH | e 3HUD |
T PT [ Delets TLE [ Change [ Acition
NAME TEMESCU, TERRY A NAME ' B _ _
staeeT a00Ress | 904 FOREST GLEN LANE STREET ADDRESS }\\u \,—m%S% MWV
ciry-st-20 WELLINGTON FL 33414 CITy-5T-2P WST CALMN QM| F‘[, ks 3\[ 0 {
TITLE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-21P

13. | hereby certify that the information supplied wit th] fiting does nol qualify for the exemption stated in Section 1198.07¢3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report iff truf 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 empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or oh an attachment with an addr7 with[all other like empowered.

SIGNATURE: — ”‘b\ u\o \ R0Y -359- Moo

SIGNATURE AND TYPED oﬁ‘ pn]inrrén NAME OF SIGNING OFFICER OR DIRECTOR Y Datk Daytime Phone #

CR2E034 (10/00)



