FOR PROFIT CORPORATION

IHWFORNHmﬂﬂNESSREPORT(UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name
CESTRIAN, INC.

P990000THL95

04-09-2002 90735 017 ***150.00

DO NOT WRITE IN THIS SPACE

50061781

2. Principal Place of Business

400 US Hwy 41 Bypass S

3. Mailing Address
400 US Hwy 41 Bypass §.

Suile, Apt. #, etc.

Suite. Apl. 4, el

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4, FEI Number Applied For
Venice, FL VYenice. FL 65-0916983 Not Applicabte
Zip Country Zip Country ) . $8.75 additional
34292 34292 5. Certificate of Status Desired m| Fee Required
T ) 7. Name and Address of Current Registered Agent
- nf B e cwe v R e e e G e e PR i ki i o SATTIR e . e . S e —
DO NOT WRITE e ey s e o
i . | ’ : Street Ad (PO, Box Numbey is Not Acceptable)
IN THIS SPACE L 2 i b
City ] Zip Code
| | - Venice FL | %35,
8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigriature, typed of printed rame of registered agent ano e i apphcable, (NOTE: Registered Agent s:gnature requitid when reinstatdng) OATE
5. “This corporation is eligible to setisfy ts Inangible [, anany 1-May 1 Fesls $150.00. ‘ __
Tafffl:inrp(r]equiremenltg;nd elec‘;StLy(;t: sr;tangl ol v+ After May 1, Feeiu$850.00 - 1 10. Etection Campaign Financing $5.00 May Be
(See cri?eria on back) ' I - Amended UBR 1s:$61:25 . - Trust Fund Contribution, Addad to Foes
Makg Check Payable to Department of State -
1. OFFICERS AND DIRECTORS T o .
TILE P S TME 3 g
NAE o Michael J. Meacock - NAME s |=
STRE“T ;55 400 US Hwy 41 Bypass S ;Smamp Ik
am-st-2 Venice, FL. 34292 : oSt 2 |8
TILE - . TIE ] g
NAME W . NAME 16
STREET ADDRESS B - STREET ADDRESS
CITY-ST- 212 Ty ST-21P
TITLE e . ,
NAME NAME' ‘ o 5
STReET A00RESS . . SREADHSS | o T : S
CITY-ST- 2P T ST T T e s Pty DO"NOI?»WRlIEmM i il
p— —— T — .
o v IN THIS SPACE
STREET ADDRESS STREEFADDRESS .
CiTY- ST- 2P CITY.ST- TP
TITLE TME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-2P ;
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P COMYSEIP L o _ L 4;_ o
13. | hereby centfy that the information sipplied with this filing does not qualify for the exemption stated in Section 149.07(3)(5}, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and aceurate 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 on an
attachment with an address, with all other like empowered. C(
L
———
SIGNATURE: 7 T e 3 /2% / o2 K91 3332
HGNATURE ANeTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR { / Late Daytime Phone #




