2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715908
1. Eniy Name Secretary of State

THE CLAIRHOUSE ASSQCIATION, INC. e~ 02-06-2001 90270 044 ***%5] 25
Pringipal Place of Business Mailing Address
315 S. 7TH AVEBLE 315 §. 7TH AVEBUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65'%31“)0 Nol Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

T ’ s C Name
RADLEIN ED]TH T Street Address (P.O. Box Number is Not Acceptable)
315 SO. 7TH AVENUE,
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and titie it applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Defete TITLE O change [ Addition
NAME RADLEIN, EDITH T NAME
STRECTADDRESS | 315 § 7TH AVE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL CITY-ST-21P
TITLE PD & [ pelete TITLE [ Change [ Addition
e KREMZVK, EaN  KIRETCRYK e
STREET ADORESS | 315 S 7TH AVE STREET ADDRESS
CITY-57-2IP LAKE WORTH FL . CITY-ST-2IP
I TE i i) ) s oo sz} Delete THLE I — [J-Change -~ [} Addition-
NAME NIQUETTE, DON NAME
street aDoREss | 315 § 7TH AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CiTY-ST-2IP
TTLE ™ - (3 Delets TILE [JChange  [J Addition
HAME RADLEIN, EDITH T. HAME
STREETADDRESS | 315 S 7TH AVE STREET ADDRESS
£ITY-ST-21P LAKE WORTH FL ' CITY-ST-ZIP
TITLE D [ delete TITLE [Fchange  [[J Additicn
NAME JOHN POLLANEN HAME
STREET ADDRESS | 315 S. 7TH AVE. STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL CiTY-ST-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicatéd on 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: 2 N e 5= QUENTE, T- Rad ey / / 3{)‘/ :

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

Daytime Phone #

Feb 06, 2001 8:00 am

CR2E037 (10/00)

m



