FILED

2001 UNIFORM BUSINESS REPORT (UBF  Aug 09, 2001 8:00 am

BHOCUMENT # L18998
1. Enlity Nemea

CLARKE MACDOWELL HOWE INC.

Secretary of State

07-06-2001 90208 045 ***150.00

Mailing Address

1420 5 OGEAN BLVD
POMPANO BEACH FL 33062

Principel Place of Business

1420 S QCEAN BLVD
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

NI iHIl (A

Sulte, Apt. #, elc. Suite, Apt, #, efc,

DO NOT WRITE N THIS SPACE

City & Stater City & State 4. FEI Number 65.0146365 Applied For
! Not Applicable
_Zip | .- .| Counwry Zip Country $8.75 Additonal
L8 5. Cenificatg of Status Desired, [, B0 oquired -+ -
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogist Agent
i — [Name—™ — e ] - - e
HOUSTON, CLAYRE M.
. Stree! Address (P.0O. Box Number is Not Acceplable):
1420 S OCEAN BLVD (P, Box pale),

POMPANO BEACH FL 33062

City

' FL -erp Code

8. The above named enlity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in ke State of Florids.
> <

SIGNATURE

Signature, typid ¢f prntad naTe of régistened mgent and tide it appcable,

INOTE: Ragittered Agect signulusa requined when reinstating) 1

DATE

9. This corporation is efigible to satisly its Intangible
Tax fiting requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10, Eisction Campaign Financing
Trust Fund Ccmribution‘:

$5.00 May Bs
Addad to Faes

0124583

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THE D 3 peieia e OJchange  [J addiion | S
NAME HOUSTON, CLAYRE M. NAME =]
smeeranoress | 1420 S OCEAN BLVD . STREFT ADDAESS 3
Gin-57-20 POMPANO BEACH F . Civy-§1-2p bif
Lt VT i [ Deketa mE [ Crange [ Addition g
NAME HOUSTON, WILLIAM J NAME - :
stReet ADDRESS | 1420 S QCEAN BLVD STREEY ADDRESS

=6TY=5T-2P2 - POMPANO-BEACH: FL- o ~ - - o[ CTY-ST-ZP — - cad e -
e O deiete TILE DlChame [ Addition |
RAME NAME
STREET ADDRESS — = — === B= STREET ADDRESS - i S BT —
CHy-ST-2P Y- Si-2P ,
nnE O Dekete TmE i [ Change [ Addifion
NAME HAME |
STREET ADDRESS STREEY ADDRESS '
CIN-ST-7P CITY-§1-2P ‘
TME 1 Defete THLE OJchange  [J Agotion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CirY-§1-2
TITLE 7 oelets TME O cChanga [ Aadition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-SI-71P CiTY-ST-2P

13. | heraby certify Ihat the information supplied with this fiing dees not qualify lor the exemption staied in Seclion 119_0;5
indicated on this report or supplemental report is rus and accurata and that my signature shall have the same legal
af tha corporation or the receiver or trustes ampowered 10 execute his report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. or on an attachment with an agdress, with altsgher like owered,

SIGNATURE:

)i}, Florida Stalutes. | further cerlity that the information
Heci as i made under oath; that | am an officer or director

A
GNATURE AND TYPED OR PRINTED g&m OFFICEA OR DIRECTOR

witeiam 7. Fousror

VP

YA 4 30;;.‘0/ ! c!,jfﬁ,:;ﬁ/}éj
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