2000 UNIFORM BUSINESS REPORT (UBR)

1. E

FILED

DOCUMENT # F06108 Apr 14,2000 8:00 am

CLEMMEN, INC. ecretary of State

04-14-2000 90005 022 ***150.00

Principal Place of Business Mailing Address
C/Q 601 SE 7TH ST C/0 601 SE 7TH 8T
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441

I

2. Principai Place of Business 3. Mailing Address ”Il”ll ml I|’||| | I I
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2052183 Not Applicable
Zi 2Zi 1 iti
P Country P Country 5. Certficate of Staws Desies. ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
HANCOCK, DORIS Street Address (P.O. Box Number is Not Acceptable)
601 SE 7TH ST
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named enti its this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
— 0242 : DORIS HANCOCK, DP 2/15/2000
Sgnatura, Typed or printad nama of registered agent and e if applicab\e‘.-' (NOTE: Registered Agent signature required when ranstating) DATE
. o _ ) m
9. ¥h\5'.cl;orporat|.on is el;glblc;a kl:u sxtal\ffydlts Intangible FILE NOVZV... l';:EE IS|||$3:5°£500 o0 10. Election Campaign Financing $5.00 May Be
ax Tling requirement and BleCts 10 do s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets e [ change  [J Addition
NAME HANCOCK, DORIS NAME
streer anceess | 601 SE 7TH ST STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP
ML S O3 Delets Tme ‘ [ Change [ Addition
NAME MENARD, JEAN NAME
streeT AboRess | 601 SE 7TH ST STREET ADORESS
CITY-ST-7P DEERFIELD BEACH FL CITY-ST-2P
me [ pelete TIMLE [ Change [ Addition
NAME . : - - - - NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TATLE 7 Detete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITy-Sr-2iP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
13. | hereby certify that the information suppiied 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyjth an address, withall other like empowered,
} I
Al 557 ™ DORIS HANCOCK, 2/15/2000 954-973-2714
s P AL :
SIGNATURE: _ O HIL K/ ) ’

S“-4IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



