2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # J93090

1. Entity Name

CLOUDWALKER ENTERPRISES INC.

Mailing Address
2801 CLINT MOORE RD

185
BOCA RATON FL 33486

Principal Place of Business
2801 CLINT MOORE RD

195
BOCA RATON FL 33496

TIRG T ok Mo TXET (ond Maote.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90187 046 ***150.00

IICRUOESERRARRETRAR R

City & State City & State 4. FEI Number 650124112 Applied Far
e Not Applicable
Zi Cx A Zi Couniyy /-
0 it iahd P vy, 5. Ceriificate of Status Desired 0O $8 75 Additional
A R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __.

KIELMAN, BJORN

e
’

17210 BERMUDA VILLAGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City

7

Zip Code

8. The above named entity Subrmits tH
the obligations of registefed,

SIGNATURE

tegient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE 5
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, typed or nn‘medhﬁfﬂﬁs{islﬁred agant tnd lillg it applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 03 Delete I TILE [JChangs [ Addifion
NAME KIELMAN, BJORN NAME

streer aoress | 17210 BERMUDA VILLAGE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33487 CITY-ST-20P

TITLE e 3 oelete TINLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Dalete TILE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— = S T Romysee o - ) - -

TLE [ belete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TINE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CiTY-57- 2P

TTLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P ﬁ oITY-ST-2IP

" ingicated on this report of supplemental eport s tr
of the corporation or the receiver or trustee empowe
changead, or on an attachment with an a

SIGNATURE REQUIRED

like empowered.

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI

k 10 or Blozk 11 if

§éf
KSOSAK

D8y

SIGNATURE ANDTYPEDfR PRINTED N. ING QFFICER Off DIRECTOR

Date Daynme Phona #

§ :
g
3

CR2E034 (10/02)



