2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO6108 Apr 24,2001 8:00 am
1. Entity Name S
. ecretary of State
CLEMMEN, INC. e
04-24-2001 90020 022 ***150.00
Principal Place of Business Mailing Address
C/O 601 SE 7TH ST G/0 €01 SE 7TH ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 A4 €) )0
6434529
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2052183 Applied For
Not Applicable
Zi Count i i
i ounry “ip Country 5. Certificate of Status Desirad J $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, DORIS Sres Adaee D —
601 SE 7TH ST treet ress (P.O. Box Number is Not Accepiabie}
DEERFIELD BEACH FL 33441
City F'H_ Zip Code
8. The above named entity submits thiistatemen of the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.
j ORIS HANCOCK 4/10/01
sienaTURE _ (AN %W
Signature, typed or printed name of registered agert and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. El F
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 ° iiz:‘(;:rijagg:t'r?gutig:mmg | fc%(gi(t)()n‘lizife
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [1 Change [T Addition
NAME HANCOCK, DORIS NAME
staeet aooress | 601 SE 7TH ST STREET ADORESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP
TITLE S {1 Delete TITLE [ ] Change  [T] Addition
NAME MENARD, JEAN NAME
sireer aooress | 601 SE 7TH ST STREET ADDRESS
CITY-57- 2P DEERFIELD BEACH FL CITY-ST-2IP
T1LE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S83-2IP
TITLE [ Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21f
TITLE 7] Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 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 attachmeniyyith an addiess, with gjl other like empowered.

SIGNATURE: WJ,OJ ﬂm/ﬂw DORIS HANCOCK 954-973-2714

“SIGNATURE AND TYPED OR £RINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

Daytme Phone #

{
:

CR2ED34 {10/00)



