2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F06108 Secretary of State
1. Entity Name 05-01-2003 20209 008 ***150.00
CLEMMEN, INC.
Principal Piace of Business Mailing Address
G/O 601 SE 7TH 3T C/0 601 SE 7TH §T
DEERFIELD BEACH FL 33441 - DEERFIELD BEACH FL 3344t .
2. Principal Place of Business 3. Mailing Addrass H"“"“H |||‘|I|m "IN""H'I""“ Iml m” Iml MH I.m '“l
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applied Far
59—2052183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ‘ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —~ .« . 7. Name and Address of New Registered Agent

Name

HANCOCK, DORIS
601 SE 7TH ST

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
B ' Signature, typed or printed name of ragistared agent and 1itle i applicable. (NOTE: Registared Agent signature required whan reinstating) ‘ DATE
. Aﬂ:lfa;l 2";;33 igs vﬁﬁb?&%g;a"—h" TR ERTeE T R e TR et e o g, 'Election'Cambaignf*nancingwﬂ_' =-$5.00 May Be—-
Trust Fund Contribution. [} Added to Fees
¢ Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete THLE {1 change  [] Addition
NAME HANCOCK, DORIS NAME
streeT aooress | 60F SE 7TH ST STREET ADDRESS
erv-st-zp | DEERFIELD BEACH FL CITY-§7-21P
TMLE S [ Deiate TILE [ change [ Addition
NAME MENARD, JEAN NAME '
streer aooress | 601 SE 7TH ST STREET ADDRESS
arv-st-ze | DEERFIELD BEACH FL CirY-§T-21P
TLE : . . - _.O.Dekete me . ] R [ Change  [J Addition
NAME NAME T
$TRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE 3 oelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P '
TILE ' I elete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: J&&JU '/4/ 3 GH-523-27/Ff

SIGNMED OR FrHINTED NAME OF S NG OFFICER OR DIRECTOR Date Caytime Phone #

dd  SLL890

i

CR2ED34 (10/02)



