FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ¢51446 05-21-2002 90888 049 ***150.00
1. Entity Name
CLR ASSOCIATES, INC.
6bd /(a4

2 PrmmpalF'Iace;f Business 3. Mailing Address
5732 WIND DRIFT LANE 5732 WIND DRIFT LANE

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

CiQ',r & State City & State 4. FEINumber Applied For
BOCA RATON, FL BOCA RATON, FL 55-2307193 Not Applicable
33433 USA 33433 USA 5. Confcat of Sats Dosioa ] }5-75 Addonl

7. Name and Address of Current Registered Agent

=N e e
RHODES, BURT J
Street Address (P.O. Box Number is Not Acceptable)
5732 WIND DRIFT LANE

FL Zip Code

Ci
B(t)yCA RATON

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,

SIGNATURE __ - - o

.o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature r?qui!'eg when reinstating) .+ 1. - DATE

9. This corporation is eligible to satisfy its Intangible ' . . . .

Tax filing requirement and elects to do so. 10. Elecitu::n (La&npatlgtr: I:mancmg D zfuo(?: ley Be

“ " (See criteria on back) rust Fund Lontribution. ed loFees
B .. QFFICERS AND DIRECTORS

me  |SD

NAME " |RHODES, CAROLE L

smeeTaooRess | 5732 WIND DRIFT LANE
on-st-zp | BOCA RATON, FI, 33433
TmE P

NAME RHODES, BURT J
STREETADDRESS | 5732 WIND DRIFT LANE
orv-st-2p {BOCA RATON, FI, 33433
e
NAME -
STREET ADDRESS
oTY-5T- 2P
TIME

NAME

STREET ADORESS
QTY - 5T- 2P
nme

NAME

STREET ADDRESS
CTY-ST- 2P,
ME ]| oo S e
NME™ T oA )
STREETADDRESS | =/t 7 17 °) - W8 o -
Cli:Y-'ST-Zii;‘ L BN LR P N ) - o

CR2E0348 {12/01)

2z

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies,  further certify that the
... infarmation indicated on this report or supplemental report is true and accurate and that my signature shatl'have the same'legal effect as if made under oath; that | am-

S8T:

or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
2nt with an address, with all other like empowered.

x CAMOLE L. RHpOEs x4l?0lm— x('%lgo - 2158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D‘ayﬂme Phone #

STFFL32381F.1



