2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
DOCUMENT # P98000002293 y
1~ Enty Name Secretary of State
A CLEAR SOLUTION INC. 02-08-2000 90072 038 ***150.00
Principal Place of Business Mailing Address
2251 N.E. 4TH COURT 2251 NE. 4TH COURT apnr
BOCA RATON FL 33432 BOCA RATON FL 33431-6031 Be3i6o13
S 5 i 1 IR
350¢ a4y St 250 £.2Y I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEl Number Applied For
w B AL Fla 650821095 Not Applicable
Zi Countr Zi Countr » . 8.75 iti
?ng ‘_{0 L_/ © mp B. 3; o (/ oun :" P 6 . 5. Certificate of Status Desired O ?ea Reqz::;"o"al
T 6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent o
Name w ,«
2:5813:*?1' Tﬁ?‘gou AT | Street Acdress (P.%4 BZ):- I\él{nber' r:nit Agjf;' le) 5 _'f' .
BOCA RATON FL 33431 N
WP FL 370

8. The above named antily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
~

e /’/fq_,/ﬁb

of régisierec agnt and title if applicable. [NQTE: Regisiared Agent signature required when reinstating) DATE

SIGNATURE

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 o O ian Financi
Tax fiing requirement and efects to do 5o. After MAY 1, 2000 Fee will be $550.00 O e e g $5.00 May B
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTGRS | EEAPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE P Delete TIMLE W{sa'c nﬁ N ,C_a{ d Change [
e CASSIDY, MARIE ™ e KGFrmannl, Y
smeet aooress { 2251 NLE. 4TH CQURT STREET A00RESS | 3 ] ‘8 34 ih S5t
arr-st-zp | BOCA RATON FL 33432 ‘ CATY-5T-21p RuNteyapeh FL- 33404
Time VP [ﬁ Delete me \Jieg Wesident Wﬁhange o-o
NAME HAGMAN, NICOLE NAME Cassie H’aé miann
staeT aoness | 2959 NE 4 CT STREET ADURESS 4 Ng i +h St
CITY-ST-2IP BOCA RATON FL 33432 . CTY-ST-ZP ,ﬁﬁ CCo Eﬂ, nFL 33([3[ . ’
R e B e === = 1 Delele” Pmefreasr e dlipd” 27— T T “:;?_"':hané‘“ el
HAME NAME RDov %las B ews+ er IIE
STREET ADIDRESS STREET ADDRESS %’p Al+rh St+-
CITY-8T-2IP CITY-ST-ZIP \Vl\e’rcLBC,hJFL/ 33’-’04 /
TITLE {1 Dtets me 5 . [SChnge W
NAME NAME wﬂbﬂgﬁslqs Br wi' er Ml -
STREET ADDRESS STREET ADDRESS st & U+ ST
CITY-§T-2P CiTY-ST-2P ‘VQfQ B('_’,"l i L 320D 4
TITLE [ Delete TNLE [JChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-21P CITY-ST-2ip
TITLE ’ ] Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify ihai u.C L 1.,
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer o +
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Bl
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: [ B VY )

4 AT = i
JLNBI W, 77 =T (L V)Y,
, SIGHATUREFAND TYPED R PRINTHD NAME OF (GAING OFFICER OR DIRECTOR

Laytime Phona #




