2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 525176

1. Entity Name

CLIFFORD ENTERPRISES, INC.

IO

Secretary of State

01-09-2003 90118 035 ***150.00

Mailing Address
2713 S OCEAN BLVD
#3514

Principal Place of Business
2773 S OCEAN BLVD

#514

PALM BEACH FL 33480

PALM BEACH FL 33480

2. Principal Piace of Business 3. Mailing Address

ARG AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- . - — o 39_-_1_71727§‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, CLIFFORD Street Address (P.Q. Box Number is Not Acceptable)
2773 S OCEAN BLVD #514
PALM BCH FL 33480

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

"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. 1 am familiar with, and accept
¥

Signature, typed or printad name of registered agent and litle it applicacle

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Faees

. 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TITLE [J Change [ Addition S_
NAME SHAPIRO, CLIFFORD NAME 3
streeT a00REss { 2773 S. OCEAN BLVD. STREET ADDRESS 3
CITY-ST-21P PALM BCH FL CITY-ST-2tP S
TITLE D [ petete TITLE O change [ Addition %
NAME SHAPIRO, MARCIA NAME

STREET ADDRESS | 2773 S QCEAN BLVD. STREET ADDRESS

crv-s1-2F- - | PALM-BCH Ft: = GHY-ST-ZIP - |

TITLE S [ elete TITLE O Change [ Addition
NAME SHAPIRO, STEPHEN NAME

STREET ADDRESS | 298 CLAYTON RD STREET ADDRESS

CITY-ST-2IP SCARSDALE, NY 00000 CITY- ST-21P

TILE D 1 Delete TITLE [ change [ Addition
NAE SHAPIRO, DONALD NAME

sTReeT a0DRESS | 5624 QUEEN MARY RD. STREET ADDRESS

CITY-ST-2IP HAMPSTEAD, CANADA CITY-§T-2IP

TITLE ] [ Delete TITLE [ Change [ Addition
NAME SILVER, FRANCES NAME

STREET ADDRESS | 6504 MERTON ROAD STREET ADDRESS

CITY-ST-2IP COTE ST LUC, CANADA CITY-8T-2IP

TMLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the informatiorr;(s\med wl

of the corporation or the receiver gr trusieg
changed, or on an altachmen (AN

ek

SIGNATURE:

this filing does not qualify for tha exemptlion stated in Section 119.07(2)1), Florida Statutes. | further certify that the information

indicated on this report or supplenjental report is Wue and accurate and that
powlred to exacute this repor
wil\ail cther like empowere

d
SYsPeRo

my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1JeJos 5l 5994030

=" SIGNATURE AND n?nqo :

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lare Daytime Phong &




