2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLINTON REAL ESTATE GROUP, INC.

K47376

Principal Place of Business
6550 N FEDERAL HWY

STE 330 §TE 330
FORT LAUDERDALE FL 33308 FORT LAUDERDALE F1, 33308
us us

Mailing Address
6550 N FEDERAL HWY

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90084 049 ***158.75

LKL A RO R T

AV #OPE0RC

2. Principal Place of Business 3. Mailing Address
500 NE Spanish River Blvd, | 500 NE Spanish River Blvd,
uitg, Apt. *iitc Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
ulte Suite
City & State City & State 4. FEI Number .y Applied For
Boca Raton, FL Boca Raton, FL 65-0085309 - [~<INot Applicable
i try i try o ) X $8.75 :\l@itional
33431 m §§43]_ m 5. Certificate of Staius Desired <Fee.ﬂaq Foct
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T ) - R Name -
CLINTON, DONALD J. Street Address (P.Q. Box Number is Not Acceptable)
6550 N FEDERAL HWY I
STE 330 Suite 12
FORT LAUDERDALE FlL 33308 City FL | Zo5ode
Boca Raton, 33431
8, The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE 155:‘:1%? 10, Electi o )
. Election C: Fi
Tax fliing reguirement and siects fo do so. After May 1, 2002 Fee wil "$550.00 0 Trﬁztl|0=:ndag§ri|r?;uﬁ::ncmg ig'ﬁg?;‘g};fe
{See criteria on back) O Make Check Payable t&erartment of State ’
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TLE %{)hange [[] Addition §
NAME CLINTON, DONALD J. NAME _Og_v,
*STREET ADDRESS STREET ADDAESS - . .
S 6550 N FEDERAL HWY STE 330 500 ME Spanish River Blvd., Suite 12 g
CITY-$T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP Boca Raton. FIL. 33431 w
TITLE ] Celete TMLE [ Change [ Addition 5
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Cl e se) PSSt e R —m—amo——r e [=h:Dolata SIOLE e[ Change . [=] Additionz =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IF
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

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 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

=

SIGNATURE: A 4 Cbonald iy, Clinton n2/13/02 561-391-6190
SIGNATURE KND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




