FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # £a40000H,593

1. Entity Name

CELD-STREANN ENTERPRSES —Tne.,
256 WODRBLAY Pwies C\WReE

Secretary of State

05-02-2002 90132 049 ***150.00

| SRANDO, S 23282%
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name

. .DONOTWRIODE ______.

i

+-Street. Address (P.O,.Box -Number.is.Not Acceptable).-

IN THIS SPACE

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. lyped or printed name of registered agent and title if appticable

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. After May 1, Fee is $550.00

Amended UBR is $61.25

January 1 - May 1 Fee is $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS .
e CD- PRESIDENT AITO TITLE =
Nl RAPH WAGAT SR. - NavE g
STREET ADDRESS | QA5 1o BLOE SAPOMRE LI STREET ADDRESS -
CAIIY;ST-ZIP YR AN : L 3393 CITY-ST-2P §
THLE CO~ PRESTHENT Aobrion TLE ]
NAME DAMEL. WRGWT ——— NAME O
STREETADCRESS | LD\ SO 0ES WALA WS RO, STREET ADDRESS
CATY-ST-ZIP NEWGERY so.  J910% CITY-ST- 2P
ML ' TITE
NAME NAME
STREET ADDRESS STREET ADDAESS
s | DO NOT WRITE .
T i
e : e IN THIS SPACE
STREET ADDRESS - STREET ADDRESS oo .
CITY-8T-2P CITY-5T-21P 3
TiTLE TMLE . o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
T TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated cn this report

attachment with an acgidry powerad.

SIGNATURE: .

I, oY WRGNT

or supplemental report is true and accurate and that my signature shall have
of the corporation o the [peejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

OH-33-D3, 28\-L- 2063

) ot
NP TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #




