2000 UNIFORM BUSINESS

-

DOCUMENT # G15751

1. Entty Name

CLARITY COMMUNICATIONS, INC.

nEPOﬁTKUBh)

-, . '

i

N

Principal Placa of Business

SHORECREST CIR 502t 5. SHORE CREST CIR.
FL 33608 TAMPA FL 336033623
us

Maifing Adcress

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, elc.

Sulte, Apt. #, etc.

i

7114

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 026 ***400.00
07-07-2000 90394 050 ***150.00

WREULARAD AR

X DO NOT WRITE IN THIS SPACE
1

City & State Clty & State 4, FEI Number , 9 238 '63 Applied For
! 9 ! Not Applicable
o . Cournry . 2lp Country 5. Cartificate ofl Slatus Desired O $8'75 ‘?“‘“"m'
o : Foe Required
= 6. Heme and Address of Gurrant Registered Agenl—— = =~ s ———=7."Nama and Addiess of Now Raglctered Agant- - - o . i
N Name g " T I P S 2
Durs . ol b Ay o . - = - - 2= - - . " - -
ROMANO, JACK L Street Address (P.0. Box Number is Not Acceplable)
5021 SHORECREST CR.. ;
TAMPA FL. 33608 :.
City ! Zip Code
. FL
The abeve named entity submits this statement for the purgose of changing its registerad office or registered agent, or bom.:in the State of Floriga.
e L
o7 “SignamEs, tyded o prinied name of registered agent and 1118 i appiicakle. INGTE: Regisiersd AQant 3 gstre roquired whan réinstating} ] OATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election i Financin
Tax filing requirement and elects to 0o 50. After WIAY 1, 2000 Feo will be $550.00 + Slegion Campaign Tnancing fg&gq,,”pzﬁf °

{Sea criteria on back)

Make Check Payable to Department of State

Trust lFund Contribulion,

+

QFFICERS AND DIRECTORS

)z

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P

ROMANO, JACK.

5021 SHORECREST CIR.
TAMPA FL

3 Detete

THLE

NAME

STREET ADDRESS
Ciry-51-2P

[

O Change [ Addition-

] Delete

TME

NAME

STREET ADDAESS
CiTy-ST-2P

CR2E034 (9/99)

[JChange  [] Acdition

|
|

" STREET ADDRESS
CITY-ST-OP

(1 Changs (] Addition

P v = T

TITLE

NAME

STREET ADDRESS
Ciry-57- 3P

! [ change [ Addition,

T Delera

STREET ADDAESS
CITY-57-2P

[ change [} Aodition

[

g1-np

1 Delee

e

NAME

STREET ADDRESS
Gy -ST-2°

, O change [ Addition

1
1
d
|

- Iheraby certi thai the informaticn supplied with this tilin
indicated on this report or supplepemmakepor is true an
of the corporation of the [Bcei d¢ empowerad

does nol qualify for the exsmption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it mads under oath; that { am an officer or director
13 execute this report as requiced by Chaptar 607, Flarida Statutes; énd that my namea appears in Blogk 11 or Biock 12 i
h an address, with all other iike empowersd. :

i
i
=

PRI
vk

-
gy

AWPED OR PRINTED MANE OF SIGHING OFFICER OR DIRECTOR

4- Zé.a’ﬂ

1



