2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOcUn N01673 Mar 06, 2000 8:00 am
CLOVERLEAF STUDIO 9, INC. Secretary of State
03-06-2000 90046 033 ****g] 25
Principal Place of Business Malling Address
900 N. BROAD ST. %0 N. BROAD ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-2345
us us
|
F S R AR
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number Applied For
59'2662815 Not Apolicable
Zip - Country zp . Country 5. Certificate of Status Desired O ?g%ij%ﬁﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Eowar) £ Bofovsxy
JOHNSON, CARLA St$e‘t’ :gurse}s‘s"ﬁ!og%gufmﬁﬁ |329?ccept e)‘y/ '_{, é
900 N. BROAD ST. :
BROOKSVILLE FL 34601 - Zip Code
Plesgovahe FL | %26/

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

SIGNATURE MM ﬁfﬁ. ,2""22— -0

Slgnature, typed or pnmaé’name of ragistared agent m(u ut!u.applic;b\e. 4 {NOTE: Registared Agent signature reguirad when rainstating) DATE

FILE NOW:- 9. Elaction Cammpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. L) Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

' RES.
e ”fpwep F. BofovSKy

STREFT ADDRESS ?oou,g‘?pap sT. B y158
ov-st2e | BPocas virke, Fi. 34&of

TINLE DP Delete Change ] Addition
NAME JOHNSON, CARL A. ﬁ F
STREET ADORESS | g0 N. BROAD ST. #2029

GY-ST2¢ | BROOKSVILLE FL

I~ EN AT

e y PRES Change [ Addition
we 2 :‘-ph‘”fp.\/‘ LARL A )ﬁ

STREETADCRESS | 9o o0 BLOAD S r:ﬂﬁf“ 73

CITY-ST-2IP 6£porsvu,¢c‘; /L. 3o Loy

TILE DS W Delete
HAME LARSON, FLORENCE B '
STReeT ooress | g0 N,-BROAD-ST:, #73 S -

TITLE

oSt 2 | BROOKSVILLE FL 34601
D dDeleie TME SEE, ﬂ Change i&dditinn

NAME STARK, BENJAMIN E. AN callp, HELA

STREET ADDRESS 900 N BROAD ST #2027 STREET ADDRESS g;" ADJ.B Pﬂﬂﬂﬁ 5 7—' # y-/zo

Gr-sTaf | BROOKSVILLE FL oSt | Bheokspiiacy £L_  Zigef

TILE T ngmg TITLE _r ﬁ . ﬂ’(}hange ﬂdilion
NAME LOWE, ANNE NAME pp@ge CHuek

STREET ADDRESS | 90 N. BROAD ST, #4162 y

OMST2P | BROOKSVILLE FL 34601

STREETADORESS | & L Beoad ST.# 207
oITY-1-2P wﬂ@l

TILE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete ML ' [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addpess, with,al!l other like empowered.

g forsn Fooaed £ Sokovsky fF-22-00 £527745224

d
" OB PRINTED NAMEOE RIGNILG DFFICER OR DIRECTOR Data Davime Phone #

ol faLY

SIGNATURE: A Uies,

CHINATIIRE AND TVD




