FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT# 621598 Secretary of State
1. Entity Name 01-27-2003 90313 017 ***150.00
CLARKSON PRODUCTS, ING.
Principal Place of Business mamel e m mee Mailing Address . _. . . . —— . . B . _ i
982 $ DIXIE HWY WEST 962 S DIXIE HWY WEST - - ) )
POMPAND BEACH FL 33080 POMPANO BEACH FL 33080
2. Principal Place of Business 3. Mailing Address H“”I |“|| l’"l ““t |m| |I’|| ml I"“ |||N |m} I||I| Im‘ Ill” l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-1900216 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired | feae'gesq l,:\ig:l(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MELILLO' AR Street Address (P.O. Box Number is Not Acceptable)
82 SOUTH DIXIE HIGHWAY
‘P PANQ BEACH FL 33060
4 o City FL .| ZipCode

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
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printad name of registared agent and titla if applicable. {MOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!! EEE IS $150.00 i
N 9. Election Car ign Fi i
At May 1, 2003 Feowil e 555000 | TSI [ 800 e s
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS | KRR \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete TITLE [ Change [ Addition
NAME MELILLO, ANTHONY R NAME
seeT ADDRESS | 6816 NW 27 AVENUE STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33309 CITY-ST-2IP
THTLE VP O Delete e [ Change [ Addition
NAME MELILLO, JOSEPH P NAME
STREETADDRESS | 4311 N E 15TH WAY STREET ACDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 33334 Cry-8T-2IP
TITLE 8T 1 pelete TME [ Change [ Addition
NAME MELILLO, KEITH R NAME
9raeer ADDRESS | 6816 NW 27 WAY STREET ACDRESS
* CiTY-ST-2IP FT LAUDERDALE-FL 33309 o - GITY-sT-2I 7T - - T
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 7P GITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
e [ pelee TITLE [J Change [ Addition
HAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang 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 trusiee empowered to exacute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wpaa‘n‘a'c;i_ﬁeigxpai other.ﬁemwﬂ “Cy
SIGNATURE: Q4 ST U g CF JI2ED [-2¥-3

SIGNATURE AND TYPff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[PV

n

CR2E034 (10/02)

h



