FILED

2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642515
1. Entity Name

CLEAR - TECH AUTOMATION, INC. .

ecretary of State

04-30-2003 90036 033 ***150.00

Mailing Address

3860 N POWERLINE RD
POMPANC BEACH FL 33073
us

Principal Place of Business
3860 N POWERLINE RD
POMPANO BEACH FL 33073
us

41U<65638

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, stc. Suite, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEINumber 59-1933161 Applied For
Not Applicable
Zi Count Zi Count it
e ountry P v 5. Certificate of Status Desired | g‘g';gqg:’edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e jp— -

CHAUVIER, DANIEL
2363 S OCEAN BLVD

Street Address (P.O. Box Mumber is Not Acgeptable)

HIGHLAND BEACH FL 33487

City Zip Code

FL

» Signalure, typad or printed name of registerad agent and title it applicabls.

(NOTE: Registerad Agent signalure raquirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD (] Delete TITLE [ Change  [1 Addition
NAME CHAUVIER, DANIEL NAME

streeT ADRess 12363 S OCEAN BLVD STREET ADDRESS

orv-sT-2¢ JHIGHLAND BEACH FL 33487 CITY-ST-2IP

TLE VPD O Delete TITLE J cnange [ Addition
NAME MCMILLAN, 1AIN NAME

STREET ADDRESS (5042 ENCINTAS DRIVE STREET ADDRESS

cv-s1-2P  |DELRAY BEACH FL 33484 CITY-ST-21P

TITLE (7 Delste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . . CRSREEADRESS L e aew -
CITY-ST-2P e R -

TITLE T Detete TILE [] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O petete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phona #

b-FA- TRV AV

nv

CR2E034 (10/02)



