2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000544011 Apr 19,2000 8:00 am
CELESTINE, INC. ecretary of State
04-19-2000 90033 039 ***150.00
1
Principal Place of Business Mailing Address
1239 WASHINGTON STREET 1239 WASHINGTON STREET
HOLLYWOQOD FL 33019 HOLLYWOOQD FL 330191810
i i G R WEARRT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe . Applied For
Z5"b?/g303 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desited ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of Mew Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

ARNETTE, VINCENT
1239 WASHINGTON STREET
HOLLYWOOD FL 33019

City FL Zip Code

8. The above named entity submils this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A //7 % i

SIGNATURE

(AR

S\gnst;rs_ typed or prnled et of registarad agent and titia if appicable. (NOTE: Registered Agent signatura raguirad when rewnstating} DATE
‘ L . . n
9. ;hnsf_(]:.orporau?n is el;glbl; tn|:> s?h:sfy;;. iniangible A Flhlin?v;ao!ul-;:EE IS_r $;§Dgsﬂ o0 10. Election Campaign Firancing $5.00 may Be
ax filing requiement and e1ects 1o ¢a so. er ; ee will be $550. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE ] Change (] Addition
NAME GARSON, CARMEN NAME
STREET ADORESS | 1239 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TIMLE D [ Delete TIMLE [ Change [ Addition
NAME ARNETTE, VINCENT NAME
STREET ADDRESS | 1239 WASHINGTON STREET STREET ADDRESS
CITY-S1-2iP HOLLYWOOD FL 33019 CITY-ST-ZP -
TITLE [T Detete TILE [Jchange ] Addition
NAME ) = NAME i o . e -
STREET ADDRESS ' ’ STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Detete TILE {3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al . with all other

INTED NAME OF SIGNING QFFICER OR DIRECTOR Qaytime Phone #

Yy

SIGNATURE AND TYFED O

SIGNATURE:




