FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNl;JmI:AENT # F02000004578 05-05-2003 90733 033 ***150.00
CLEATOR CORPQRATION
Principal Place of Business -Malling Address
8725 PRODUCTION AVE. 8725 PRODUCTION AVE.
SAN DIEGO CA 8121 SAN DIEGO CA 821
I N IR IREHA R

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

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

95-3549335 Nat Applicable
zp . Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e o o - _MNeme._______
LYON’ V. FREDERIC Street Address (P.O. Box Number is Nc.n Acceplable)
(=] (= O X NU er C
238 W. MORSE BLVD. STE 150 i
WINTER PARK FL 32739

.
< City FL lZip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registared agent and titie it applicable (NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N :
\ Finan
Atter May 1, 2003 Feo will be $550.00 i o™ g 35,00 May e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O Delete TLE Mlchange [ Addition
NAME CLEATOR, ROBERT K JR. NAME
sTaeer anoress | 8725 PRODUCTION AVE. STREET ADDRESS
omv-si-ze | SAN DIEGO CA 92121 CITY-sT-2p ]
TMLE ot T Delate ML [Jchange [ Aadition
NAME BOWDEN, JM NAME
sreeT apoRess | 8725 PRODUCTION AVE. STREET ADDRESS
arv-si-ze | SAN DIEGO CA 92121 CITY-ST-21P
LE T c e e = Doelete . § mme . e . . _OChange [ Addition
NAME TAUSCHER, TERRY NAME
streeT aooress | 8725 PRODUCTION AVE. STREET ADDRESS
CITY-5T-2IP SAN DIEGO CA 92121 CITY-ST-2IP
TTLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP CITy-ST-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiy-$T-21P
TE O Detete TME J [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the carparation of the receiver or trustee empowered te execite this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X SWIKLEAE REQLIS) 4-2803 _ (§5%) 5644850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Dawme Phone #

1262690

1v

= s TR 1y P T



