2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65407

1, Entity Name

CLEW, INC.

Principal Place of Business

C/Q CUFFORD WOODLIFF
BOX 181
LEHIGH ACRES FL 33970

Mailing Address

GO CUFFORD WQODUIFF
BOX 181
LEH!GH ACRES FL 33970-181

2. Principal Place of Business

/49 Kl“"ii(luwy fe

3. Mailing Address

l7e9 frydﬂ’u?

Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90143 007 ***150.00

!

DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L eln"ﬁ 4 ’4—(_,;_.1' Fe L&l, g A freves p L 650188356 Not Applicable
Zi Count e Count i
® 77 773\ WZ}A P TT97 a WY 5. Certificate of Status Desired O ?eee.ges Iﬁ:j:c;“‘ma"
6. Name and Address of Current Registered Agent ' 7. Name -and Address of New Reglistered Agent —
Name :

L AUVRA oo »LIFF

Street Address (P.O. Box Number is Not Acceplable)

WOODLIFF, CLIFFORD
904 LEE BLVD, STE 104
LEHIGH ACRES FL 33936

jYo s EReAPLAY AVE
Cit Zip Code
Y L EHGH frokes FL | #2972
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- g
. vopL) FF "'1’/ 25
SIGNATURE Lo T Hoodly Leacts T weewt)
Signature, typed or printed name of registered agent and ttle If applcable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS B veiets TmLE LA VEA T WoopwFF O change PDhcdition
NAME WOODLIFF, CLIFFORD NAME ?T‘ <
sireer aooess | 904 LEE BLVD, STE 104 STREET ADORESS Jyoa ERoAPwry AVE
CITY-ST-7IP LEHIGH ACRES FL CTY-ST-2P lebind  Aeeg FE 575972~
TMLE [ elet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-5T-21P
“TE T o T T T T beke. @ TE T T - T [J"Chanige " [ 'Additior™
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 57-20F CiTY -5T-7P
TITLE [ peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CriY-ST-2P
TLE [ pelete TITLE (J change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
({1 [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truatee 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 aitachment with an address, with all other like empowered.

7 23/60

SIGNATURE: _ Zedin. T il RE resid ent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9yt. 569, 2026

Dayume Phone #

CR2E034 r9/99)



