2001 UNIFORM BUSIﬁééé REPORT (UBR) FILED

DOCUMENT # H61951 Mar 19, 2001 8:00 am
1. Entity N l‘)]
C;IF;IBaBrEeAN ASSOCIATES, INC Secreta of State
! ’ 03-19-2001 90468 024 ***150.00
Principal Place of Business ) Mailing Address
117 HIGHLAND PLACE 11717 HIGHLAND PLAGE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
e v I ARR ARV IR R AGRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number 59'2576848 Applied For
Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ] _ _ _ 7. Name and Address of New Registered Aﬁgenrt _

Name

MCCLUSKY, EDWARD H
11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071

Sireet Address {P.Q. Box Number is Not Acceptable)

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.

CR2E034 (16/00)

SIGNATURE
Signature, typed or printed name of registered agen and title if applcahle. {NOTE: Ragisterad Agent signature required when reinstating) DATE
T oo coosm ot " | attorMaY 12001 Foawilbagssony | " SecionCanpeionFnancng - $5.00 ey oo
19 requi : ' - Trust Fund Conlribution. 0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE | PS 7 Gelete TITLE . [Jchange [ Addition
NAME MCLUSKEY, PATRICIA HAME

STREET ADDRESS | 19717 HIGHLAND PLACE STREET ADDRESS

CUY-$T-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

TLE O Detete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP
TTITLE At R o o oo -DOoetete_ TME o [ change [ Addition
A NAME 1 ) T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TNLE -~ O pelete TILE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2F CTY-§T-2IP

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CRY-ST-ZP

13. | hereby certify that the information supplied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empoweread. (gj—é / )

SIGNATUR Wy (Claston, fpwmpn 4 1mC Cluf/(»s/',/ 3///;;/0 / 338-933¢

SIGNATURE AND TYPED OR HRINTED NAME OF smlﬂ OFFICER OR DIRECTOR T Data Daytime Phone #




