FILED 2
2003 FOR PROFIT CORPORATION g
L] bl
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am 3
DOCUMENT # F06649 ecretary of State
1. Enlity Name 04-02-2003 90077 007 ***150.00
THE CLUSTERS, INC.
Principal Place of Business Maiiing Address
9190 OAKHURST RD 9190 CAKHURST RD
SUITE 2A ’ SUITE 2A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number 9_2 50 18 Applied For
5 04 Mot Applicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Desired d $B'75 A.dd't'c’"al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
CICCO, ROBERT A Street Adcress (P.0. Box Mumber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9190 OAKHURST ROAD SUITE 2A
SEMINOLE FL 34646
City FL Zip Cede
8. Yhe above named entity submits this stalement 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
Signature. typed or prinlsﬁ nama of registerad agent and title it applicabla, . (NOTE: Registered Agent signalure raguired when rajnslalirvg) DATE
FILE NOWI!I FEE IS $150.00 ) o
9. Election Campaign Firancing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delete TITLE [Jchange [ Addltion S_
NAME CICCO, ROBERT HAME =4
streeT anoress | 9190 OAKHURST RD STE 2A STREET ADDRESS X
arv-stze | SEMINOLE FL 33778 CITY-ST-2IP 3
o
TITLE STD 3 Delete TITLE [ Change [ Addition &
NAME CICCO, ESTHER H. NAME
steer ancress | 9190 OAKHURST RD STE 2A STREET ADDRESS
orv-st-zp | SEMINOLE FL 33776 CITY-§T-2IP
TTE [ Delete TITLE O Change [ Acdition
‘NAME - AT 25T T L e e =TT e .NAMEﬁ___':J_..__..___;»-...&-‘. - e n N et o T R L S S [
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TTLE R ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with Ihis 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 rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an mpowered.
@nesin mE B - = -
SIGNATURE: _RobertCAN AR o QUIRED —-—-- 3ll® 11~ S-He]
SIGNATURE AND TYPEL OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




