2002 UNIFORM BUSINESS REPORT (UBR})

LISVELD

1. Entity Name™ . . .. . . r”'"‘D >
CLAMCO, INC. LRI
A Y N 3 i
” o2 MOV 1L PH &
fa [ o
Principal Place;c_;fj‘ﬁdglihess . Mailing Acdress w O STATE
DBA RAMP RAW BAR * DBA RAMP RAW BAR . FLORIDA
20 SEAWAY DR. 20 SEAWAY DR.
2. Principal Place of Business 3. Mailing Address e e fre
rEATP AT '}n.'-n ohad
1008 ennsan] O OB, <ecuao, VO ;?%Filg%u@: PAT e 07 _
Suite, Apl. #, etc. 1 Suite, Apt. #, etc. J jihoil \QLDO NOT WRITE IN THIS SPACE e Rtni(
Tty &_Slate — City & Stat 4. FEI Number 0641 Applied For
‘:-\’C. erC _c H “\'J\ . b\ er¢ & P\ 59-283 Not Applicable
Zp Country Zip Country . ) $8.75 additional
) 5. Certificate of Status Desired O - h
200G LS h AGAG | VIS M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LON-G'STREET’;JAMES A " - Strael Address (P.O. Box Number is NGt Acceptable) -
614 FABER AVE.
FT. PIERCE FL 34949 ”
City FL Zip Code
8. The above namec entity submits this staterment for the purpose of changing its yegisterk¥ offic isl.amd.aefm_L_\-r_-tm_t_gn the State of Florida. | am familiar with, and accept
the obligatiol gent ; )
- 2% ahyeer - N T \
- = . A 2
SIGNATURE e\ PRI A A Sree I\_co/ (=5
re, typed or pnfted name of reg!laa’ngam and litte it applicable (NOTE: Registerad Agent signature required u’en reinstating) DATE
—
9. This corporation\\ eligitf e SaTTy e mtargible | FILE NOW!! FEE IS $550.00 ; . o Franci
Tax filing requirehynt and elects to do so. After September 13, 2002 Fee will be §750.00 | '™ 59610 Campain Financing $5.00 way o
{See criteria on ba ] Make Check Payabie to Department of State '
oo OFFICERS AND DIH.ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Addition | &
e ‘IP . 1 pelete TITLE *:'DDDD:BSDQ—BE%MHQE ] Addition g
LONGSTREET. JAMES A i 10/28/02--01032--012 #%750,00 x
streeT aooaess | 614 FABER AVE. STREET ADDRESS - Sl i
CITY-ST-2P FT. PIERCE FL 34949 CITY-§7-21p i
[vad
TITLE v O Delete TILE O cChange [ Addition | O
P erin ] s
name® 3L | LONGSTREET,.ROBIN R NAME ;
sTReeT aDDRESS | 614 FABER AVE. STREET ADDRESS -
* GiTY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-\~ QAT - $T<2iP— ) OY=STI AP —— —
TITLE [ Delete TITLE (] Change  [J Addition
NAME T - - NAME —_ - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does nat 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 recaiver ar trustee empowered 1o 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 atlachment with an address, with all other like empowered.
SIGNATURE: (A\F + \ Qs MDD Dles
SIGNATURE AND S Date " Daytime Phone # :




