FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

-

DOCUMENT # M/7XD'QD ;

1. Entity Name

CLEARCIGW CLEMAIN~ CorT. O
RRODACDECO T

Secretary of State

03-21-2003 90109 036 ***150.00

Address

C VO regis

2. Principal Place of Business

YYD S Y27

Suite, Apt. 4, etc. Suite, Apt. #, etc.” -

DO NOT WRITE IN THIS SPACE

ity & State ity & State - | 4 FEI Nupoer [ Applied For
D J) & /::L-‘ LT O L §4'9-(49~ (]2 [Not Appiicable
322 3y Coumg A 'éipg % a‘;"g A- 5. Certificate of Status Desired [ feigfq Additiana)
DI . e : 7. Name and Address of Current Registered Agent

Nan;}’? Fxrase

Dord

Street Address (RC. Box Number is Not Acceplable)

/YO Pws ST

City/” LIS TYYT s ond

FL | “5%5% ¢

8. The above named entity submits this statement for the purpose of changing its reqistered office or
the chligations of registered agént. -

registered agent, or bath, in the State of Florida. | am familiar with. and at:'cept

2~1f V3

SIGNATURE _ ._/-[ 7 2 A,;.é_._,«.__,

istared

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“10. DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

MAcrwe Dord
JoYod O s ST

PLANTT 00 FL 3332y

r

TITLE

NAME

STREET ADDRESS
CITy-s71-2IP

HITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiTiE
HAME
STREET ADDRESS
CITY-$T-20P

TIMLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME
STREET ADDRESS

£iTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i).
true and accurate ang that my signature shall have ihe same legal e
port as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or on an

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to execute this re
aitachment with an address, with all other like empowerad.

SIGNATURE-Z~ 7«

, Florida Stalutes. | further certify that the information
flect as if made under oath; that | am an officer or diractor

A-f~02  4SY-ysowees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B {12/02)



