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

/UNIFORM BUSINESS REPORT (UBR)

I
OCUMENT #  FQ9000003243 Secretary of State
ntity Narme 02-05-2003 90136 008 ***150.00
=CLERE ASSQCIATES ARCHITECTS, P.C.
f:"n’ncw'pal Place of Business Mailing Address
969 THIRD AVENUE 969 THIRD AVENUE
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc. 1
uie. Apt.# ete Sulte. Apt. #, etc [] CHECK HERE IF MAKING CHANGES 3
City & State City & State 4. FEI Number Applied For |
22-3358340 Not Applicable | |
Zl Countr Zi Countr . ]
P y P euntry 5. Cerlificate of Status Desired O $8.75 Adgditional
Fee Required j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
T S S Name e
GHUEBEL RUTH Street Address (P.O. Box Number is Not Acceptable}
29817 69TH WAY NORTH
CLEARWATER FL 33761 :
]
x A i - —— - = . d R P
. City FL Zip 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
. Signature, typed or printad name of registerad agenl and litle if applicable. {NOTE: Registared Agent signalura required when reinstating} DATE
® FILE NOWI! FEE IS $150.00 . R
N . Elect
After May 1,200 Feo wil be $55000 ¥ Tostfona Conouion, O Sty B
Make Check Payable to Florida Department of State ) j
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Ol Change (] Audition | &
NAME LECLERE, MICHAEL NAME =
STREET ADDRESS 161 WEST GTST STHEEL APT. sE STREET ADDRESS g
CITY-5T-2iP NEW YORK NY 10023 CITY-$7-2IP Q
[
TITLE VP 1 Delate TILE [ Change [ Addition 5
i s | o JUDITH
161 WEST 61ST STREET, APT. 6E STREET ADDRESS
CITY-ST-ZIP Nmm ' CITY-ST-7IP
TmE L] Delete THLE 7 [Jthenge [ Addition
NAME - NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [] petete TITLE {JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE J Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 direclor
of the corporation or the receivgmor trustee empowered to execuy® this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, withuefl other |ké Apowered,
SIGNATURE: X Sk : X %%5’/0 3
sacm[ryﬁe AND TYPED OR PRINTEC'WAME OF SIGNING OFFICER OR DIRECTOR T tate f F4 Daytima Phang #




