2000"UNIFORM BUSINESS REPORT (UBR) " Jun OSF?(T(])EODS-OO am

DOCUMENT # P99000051781 Secretary of State

1. Entity Nama

CEL NET MARKE“NG, INC. 05-08-2000 90073 050 ***150.00
Principal Place of Business Mailing Addrass
23123 STATE RD, 7. STE. 3508 23123 STATE RD. 7, STE 3508
BOCA RATON Ft. 53428 BOCA RATON FL 304265469 L 4
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
N /
City & State City & State 4. FEI r . Applied For
. [/@ Not Applicable
Zip Country Zp Country o - Desied $8.75 Additional
5. Carlificate of Status Desired 0 Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
e DA TR T B e T A -
:;‘——*—"FARBEHs-ANDREW-»E_‘ R et : [ _Streel Agdress (P.O..Box Number.is Not Acceptable) . .. oo . = oo I T
23123 STATE RD. 7, STE. 356-B
BOCA RATON FL 33428 |
City FL —rz.'p Cods
« 8. The above named ertity submits this statement for the purpose of changing ils registerac eflice or registered agent, o bath, in the State of Florida,
. SIGNATURE
Sigratre, Iypad or prnted naes of ragsered apent Bnd 1118 if apphcable [NOTE: Registered Agsnt sipnatyta raquined when resalating) ' pATE
i 9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 $0. Blection Campaion Financi
Tax filing requirement and elects to do <o. After MAY 1, 2000 Fee wiil be $550.00 ’ Trjst Fund Cn::\lrﬁ:r:m:m cng O fuséeg?oh;?;f e

B {See criteria on back) (] Make Check Payabte to Departman of State

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11 N

. TITLE D ) O Delee TITLE [} Change ~ [ Addition §

| v TESSLER, CHARLES nave - b
smeeT apomess | 23123 STATE RD. 7, STE. 350-8 STREET ADDRESS %

| om-st-2¢ | BOGA RATOM FL 33428 on-51-20 4
TILE O Deieta _ﬁ TILE O Change T Addition } &

l NaME NAME ,

STREET ADDRESS H STREET ADDRESS
ciTy-§1-ap CITY-SE-2i .

f—

e O oetete TME D change {1 Adiition
NAME —~ — - - e e e e - e sl — e nfrem e o e e e ey T e
STREET ADDRESS STREET ADDRESS

toory-stae e e e e e . _ _-Qoeveste . 0 e o I S
TTLE 1 Dekete TITLE (O Change (] Addition
HAME NAME :

STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-7IP .
e O Desta e O crange 3 Addition
NAME NAME
STAEET ADURESS SFREET ADDRESS
CITY.ST-7P CITY-S1. 2P
ME {7 petete ME [Jcrange [ Addition
NAME HAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P | CHY-S1-2IP ]
13. | hereby cerlify that the Information supplied with this lilindg does not qualify for tha exemption staied in Saction 119.07!{3)0). Florida Statutes. 1 further ceartify that the injormation
indicatéd on this rapon or supplemental report is true and accurate and that my signature shail have tha same legal effact as if made under oath; that I am an officer or divacter
of the corporation or the receiver or trustee empcwered 1o sxecute Jis report as required by Chdptew807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changad, or on an atachp it an address, with afl othyér ke ghpowered. . ‘
71l
SIGNATURE




