2002 UNIFORM BUSINESS REPORT (UBR) ADT ISF,‘IZ%E?S:OO am

DOCUMENT # V53547 ecretary of State

1. Entity Name

CELIA'S & SUSAN'S DOLLS & COLLECTIBLES, INC. 04-15-2002 90006 015 ***150.00
,7 ipal Place of Business g Addrass

ﬁ. HALLANDALE BEACH BLVD. 7%15 HALLANDALE BEAGH BLYD.

HALLANDALE -FL 33009 HALLANDALE FL 33009

ALNRIY

2. Principat 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
65-0346527 Not Applicable

s Couniry Zp Country 5. Certificate ¢f Status Desired [ $875 Addi.tional

Fee Required
6. Name and Address of Current Registered Agent - n- . — - 7. Name and Address of New Registered Agent - — ——
Name

NEADEL’ CEUA Street Address {P.Q. Box Number is Not Acceptable)

800 E HALLENDALE BCH BLVD

2206 HOLLYWQOD BLVD.

HALLENDALE FL 33009 Gily FL ] Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or reglstered agent, or beth, in the State of Florida,

SIGNATURE
.‘. Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9, This corporation is sligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiFingrequirementgand elects l:)ydo sQ. ° After May 1, 2002 Fee will be $550.00 10. Efectl{;n Cagpa{\gs Tnancmg O $5.00 May 8o
(See oriteria on back) O Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THILE [ change [ Addition
wwe | NEADEL, CELIA NANE
STREET igs{ HALLANDALE BCH BLVD STREET ADDRESS
orv-st-zk” | HALLANDALE FL 33009 CITY-57-2P
TITLE T Delete TILE O change T Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-27IP ) CITY-5T-2IP -
TINE, . - . Ooeete .. || Tme [ change [ Addition
NAME - o T ) . :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§T-2P
TITLE [ Deate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IF
TALE ] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dealete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or :;,dppleme al 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 corparation or the reCgiver or ffustee owered to execute this repgft as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

chapged, or on an attachyngnt With An address, With all other like erfpowsgt
SIGNATURE: GSY Y06 & |
ale Daytime Phone #

AV OBECELD

CR2ED34 (9/01)



