| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 24, 2002 8:00 am
DOCUMENT # FO0000000919 ecretary of State

\J

‘CLIFFORD FLORIDA/MARSH ISLAND, INC. 04-24-2002 90404 010 ***150.00
Principal Place of Business Mailing Address

.800 THIRD AVENUE.- SUITE 3700 800 THIRD AVENUE. SUITE 3700

NEW YORK NY 10022 NEW YORK NY 10022

R

2. Principal Place of Business 3. Mailing Address
.. I R
Suite, Apt. #, elc. Suite, Apt. . ele. o e e e 2RO NOT-WRITE TN THIS SPACE
e . —-‘*’:;;_T__-__,-.—-—-—-qe:--
City & State City & State 4. FE! Number Applied For
02 3716798 Not Applicable
Zj Countr Zi Countr iti
P y P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARINE, CHRISTOPHER H ESQ.
(M . _E" ST Street Address (P.C. Box Number is Not Acceptable)
+§79,BEACHLAND BLVD.
~VERQ:BEACH FL 32963
City FL Zip Code
8. The abovp named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
-
I
SIGNATURL
» Signalturs, typsd or printed name of registsred agsnt and 1itle if applicable. {NOTE: Ragistered Agent signature raquired when reinstatirg) DATE
S ey sweye o= et . o+ M) e
_|_ @ This corporation is eligible to satisfy its Intangible__ 1. _ . FILE NOW!! FEE IS $150.00 .. o Eiaston Campa g FraEns $5‘00 Moy Be
=== Taktitifig TEqUITTENT 2N SI60Ts 16 6 567 “After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Dot res
{See criteria on back) O Make Check Payable to Department.of State -~ o - a d Lo . fddedloFees, | e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Detete TITLE O change O Addiion | 5
NAME WOLFF, IRA NAME &
staeeranoness | 800 THIRD AVENUE, SUITE 3700 STREET ADDRESS §
CITY-ST-2IP NEW YORK NY 10022 - CITY-ST-2IP iy
" il
TILE STD [ Delete TITLE [ Change [ Addition | &
NAME MANN, SHARYN NAME
steeeTanoress | 800 THIRD AVENUE, SUITE 3700 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-57-2IP
TITLE ’ O Delete TITLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TiTiE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | ™ sTE T ) - - T STREET ADDRESS Lo e
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-Z219
TITLE [ Delete TITLE 1 Change [T Acdition
NAME - NAME
STREET ADDRESS ey STREET ADCRESS
CITY-S$71-2IP CITY-8T-ZIP
13. | hereby cermy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
- indicaled orihis report: or.shpp eméntalenart is true and accurate gnd that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporationor the, receiver.or,tru % empowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on, | atlachment with ah hdgress; with i
3 " - 6.1;\1 '/, \ b/ . : (IR}
SIGNATURE: ___C.( . 2Pl €16 4107994
SIGNATURE AND TYPED OR PHINTEI’NAME ‘OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone #




