2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199 00co088 1973 FILED

1. Enlity Name

(Celestial Hims ,Tre.. Secretary of State

05-30-2000 90108 022 ***150.00

Principal Place of Business Mailing Address

(AID S 30H Street Seme.
midmi, FL 33155 /

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, FEI Number Applied For
K q {_ﬂ 2055 Not Applicable
: Zi t .
Zip Country P _ Country 5. Certificate of Status Desired O ?35 ;‘:‘sq Lﬁ?ﬁ‘gt””a'
6. Name and Address of Current Registered Agent 7 Nama and Addrass af New Reglstered Agont

Name

\Ja m MI MI lc Street Address {P.O. Box Number is Not Acceptable) ‘
194 1) .51.0 20+h Street
mldm‘ ) ?:L- 55 l 65 City FL | Zip Code

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

hel

SIGNATURE
' Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirad when rathstating) DATE
2. This corporation is eligitle to satisfy its-Intangible — 40, Eloction Campaian Ei . T e mm -
- | . Election Campaign Financing $5_00 May Be
Tax f|l|ng rngremem and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) ; .

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oetete TLE [ Change [ Addition
e s | Y E 4 ,"“3" C-“, \E “f, e e s

CITY-ST-2IP mi ﬂlal £ -*-. CITY-ST-2IP

TITLE i [ pelete TILE [ Change [ Addition
NAME Huane ; APRIL A. NAME

STREET ADDRESS | B3 332 NW S4h AV STREET ADDRESS

ENVUE :
CITY-ST-2IP CiTY-ST-2IP
FT. LAUDERDALE , FL. 332

TLE - [ Delete e - - - - - - -O¢Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e - - v ; 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TnE £ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : . : [ petete TITLE . [ change [ Aduition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate 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 Block 12 if

changed, or on an attachment with an address, with al! pther like empowered. *
SIGNATURE: He. \burne, sl1aloo 3050800 F
Date Daytime Phore #

May 30, 2000 8:00 am

CR2E034 (9/99)



