— ———

S S S em—————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # 390299

1. Enmy Name ks e
1,870

Lt B,

CAMBRIDGE:CLARKE INTERNATIONAL CORP.

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90141 021 ***150.00

Principal Place of Business Mailing Address
11785 |AKESHORE PLACE 11785 LAKESHORE PLACE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3244 - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City& State . City & State 4. FEI Number AEn4 | |Applied For
_ _ 59-1430524 | [Nt ipaie
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 .t}ddiiional
Fee Reguured

6. Name and Address of Current Registered Agent ==

BAROS, EUNICE T
11785 LAKESHORE PLACE
NORTH PALM BEACH FL 33408

T T

| Name

= 7."Name and Address of New Registered Agent

| étreel Adareés (PO Biox Number is Not Acceptable)

City

FL | Zip Cade

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 Florida.

;SIGNATUHE

gnall.lrgasr;'rpa?*qr‘prinlsd nama of registered agent and mle‘ if applicable
1 [=a T -

(NOTE: Ragistered Agent signature required whan reinslating)

SIGNAT

13. | hereby certify that the information supplied with this filin

DATE

S ThisRorpdrationis el gible 1o satisfy its Intangible FILE NOW!!! 150.00 . o
Tax ﬂlinr;requirerhemgand slects toydc« 50 ? Afier MA\:I 10, ‘ggm'i:EeE ::Hsbe $550.00 10. _El_‘ec"m Carnpaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 7 7T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey Sk TPSTDI e R AP et Lo [ el T Cchange [+
NAME BAROS, EUNICE T NAME
sTReeT ADSRESS | 11785 LAKESHORE PLACE - STREET ADDRESS
crv-si-z¢ | NORTH PALM BEACH FL 33408 cTy-sT-21P
TIME D Detete TILE ) Chamge T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delets TTLE R oo “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P Ty -ST- 1P
TILE ] Detere TImE Ol Change O+
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Time [ pelete TITLE [ Crange [ Anditinn
NAME NAME
STREET ADDRESS STREEY ADDRAESS
CITY-T-2P CITY-51-2IP
TILE O oelete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 o exacute 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 all other like empowered.

URE: __ EUG0L Qja,ééfé‘:B@‘W 581

626 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

( Euwnsce 7;7/ Ba,raSD //0/90

7 Daylme Phore # 6 %l’



