2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # LO6762 Apr 26, 2001 8:00 am
T Eriy Name ecretary of State
CLIFTON DEVELOPMENT CORP. 04-26-2001 90094 009 ***150.00
Principal Place of Business Mailing Address
355 NE 5 AVE STE 4 355 NE 5 AVE STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483 05 s g 4 9
[: [] .l. [
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0142 197 Applied For
Not Applicable
£ Countr 7 Countr i
P Y P Y 5. Ceriificate of Status Desirca J $8“75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURKDULL, JAYNE
Street Address (P.O. Box Number is Not Acceptable)
C/O LEVY & KNEEN
1400 CENTREPARK BLVD #1000
WEST PALM BEACH FL 33401
i City Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or bath, in the Stale of Florida.
SIGNATURE
Signature. typed ar printed narme of registerad agent and title if applicable. {MOTE: Reg stered Agent signature rcguired when reinstating) OATE
i ion i isfy i ibl FILE MW HI FEE IS § i

9. This ;Qrporatpn is eligible to satisfy its Imangibie . FILE pOW e !“_t:.‘ ib_ 0150\.51..3 10. Election Campaign Finaneing $5.00 tay B
Tax filing requirement and elects to do so. After MIAY 1, 2007 Feo will ba $550.00 - y Y

iteri a0 i Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Pavable to Depariment of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE O change [ Addition

HAME CARDER, J MARTIN NAME

STREET ADDRESS | 355 NE 5 AVENUE #4 STREET ADDRESS

CIy-$T-21P DELRAY BEACH FL 33483 CiTY-ST-217

THLE D [ pelete TILE i ) (] Change (] Addition

NAME BINNS, PHILIP A NAwE Bons Aise 7 L

seet acoaess | 1216 N. ATLANTIC DR. SREFTADORESS |,z o7 §77 Ffue 2

P ; Y 74

CITY-ST-21f DELRAY BEACH FL 33483 CITY- 8T- 21 Zol /}j&m = //Jr%; '3

THLE [ okeee T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S$7-ZIP

e L] Datete TLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CIT¥-87-4IP

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S1-2IP

"'-!:.-:._

13. | hereby certify that the information supptied & is 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 supplemenial report is (i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ] eclule 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 g empowered.

. e = b ' Lot e F R

SIGNATURE: L Y FL 00

SIGNATURE AND TYPED OR 7(~1‘sn NAME OF SIGNING OFFICER OR GIRECTOR " Dae Daytime Phane ¥
4

CR2EC34 (10/00)



