2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J33227 Apr 26, 2001 8:00 am
1. Entity Name
CLIF;I' ON HOMES, INC ecreta ) of State
! ) 04-26-2001 90094 008 ***150.00
Principal Place of Business Mailing Address
355 NE 5 AVE STE 4 355 NE 5 AVE STE ¢
DELRAY BCH FL 33483 DELRAY BCH FL 33483 LUuU9ldgg
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2721868 Applied For
Not Applicable
Zi Countr Zi Count] it
> 4 " ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACKDULL, JAYNE R
Street Address (P.O. Box Mumber is Not Acceptable)
1400 CENTREPARK BLYD
SUITE 1000
WEST PALM BEACH FL 33401-4498
City | Zip Code
L
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
Signature, typed or prnted name of registerad agant and title il applicanle {NOTE: Hepistered Agent signati-e seauircd when renstatng) [ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!HT FEE 18 $150.00 ) N
. Electi F
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 10 Trﬁ;lizr%a(r;n;)natﬁguﬂlgl:n(:lng 0 f{i“gqohﬂaegfe
(See criteria on back) J ifake Checl: Payable to Deparimeni of Siale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11
TITLE D O elete TITLE [l Change (] Addition
NAME BINNS, PHILIP NAME
STREET ADDRESS | 355 NE BTH AVE #4 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-S7- 212
TITLE SD [ pelete Tk [ change [ Additon
NAME CARDER, J. MARTIN NE
STREET ADDRESS | 355 NE 5TH AVE #4 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33482 CITY-ST-2P
TITLE T Delete TLE [ thasge [ Adaion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLe [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-71P
TITLE 3 Delete TITLE [ change  [J Aadition
NAME NAME
STREET ABDRESS STREET DDRESS
CITY-SI-2IP CIT¢-8T-2F
TIFLE [ Delate TITLE [l change 1 Addition
HAME HAME
STREET ADDRESS STREET AJDRESS
CIvY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or director

of the carperation or the receiver stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an m&s,,__\@h ali other like smpowered.
" e ey povs V | mOF P Py -1 S N
BIGNATURE: __ A X Vf/fﬁ/ VNV & L TAS
[ Dace Dayime Phane #

SIGNATURE AND TYFEDfR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR

4

CR2EQ24 (10/00)



