d S ———— _ L =R 5
2000 UNIFORM BUSINESS nsP‘c’fﬁ"‘F‘lunn) FILED
DOCUMENT # P9Q9000027759 @/

Secretary of State

1. Enlity Name
CELESTIAL-SOLUTIONS, INC. 05-08-2000 90021 048 ***150.00
Principal Place of Business Malling Address
3225 S MAGDILL AVE.. SUITE 120 3225 5 MACODILL AVE.. SUITE 129
TAMPA FL 33629811 TAMPA FL 3352981
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 §§I Nurger Applied For
- 4‘5(9 330 3 Not Applicable
Zip Country Zip Country " ) $B.75 Aaditionat
5. Ceriticate of Status Desired a Foo Required
6. Name and Address of Current Registered __Agmi . 7._Name and Addresa of New_ Registerod Agent
Name
—GRAHAM DAIE - — S - |_Street Address (.0, Box Number is Not Acceplable)
3225 S MACDILL AVE., SUTT§ 129 ; i h—
TAMPA FL 336298171 - - — - - .
City l Zip Code
. 4——\' . FL
8. The above named e 5 Sta the purposs ojchanging its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE h 17,:- cg’ H20
[NOTE: Regislarad Agent xignaire required whan ressiating) DATE
i . F 0
8. This ¢ . FILE NOW1l FEE IS $150.0 10. Elgction Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fundt Contribution, 0O Added o Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ oelets TNE [Gchange {7 Acdition
NAME GRAHAM, DALE NAME
STREET ADDRESS | 3005 SAN ISIDRO STREET ADDRESS
crv-s1-2p | TAMPA FL 33629-6038 ki ‘
TMLE [ oelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eY-sI.21p CITY-51-2I9
TNE - ) Deleta TMLE - - [O-Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
V=51 2P o CITY-§T-2IP
TIe [ Dekte WIE T T T O Clenge [ Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2P
TIE O pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 7P Ciry-53-2P
TISLE {7 eteto fme O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-ST-2IP

this liling dfoes not qualify for the axemption stated in Section 119.07(3)(3), Florida Siatutes. ) further certily that the information

13. | hereby ceriiy that the information suppliga-w ! T
gand accurata and that my signature shell have the same legal effect as if made under cath; that | am an officar or director

indicated on this raport.QL s s : 4
of the corporation prfie giéd to execute this report as required by Chapter 607, Fiorida Statutes; and that my nafme appears fit Block 11 or Block 12t
changed, or on | other like e ered.

SIGNATU / - S NDLLIENT 4-2510%500 F(383D4S

!‘ D AP ED OR PRINTED NAME OF SIGHING GFRICER OR IRECTOR Deytens Phors §

Jun 16, 2000 8:00 am



