2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOCO00008331 x Mar 06, 2002 8:00 am

1. Entity Name Secretary Of State

CLIMBING JACOB"S LADDER INC. 03-06-2002 90027 019 ****70.00
Principal Place of Business Mailing Address
220 NE 18T 8T 220 NE 318T ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt, #, etc. Suite. Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Cmfmw ) ) Z'f‘ S CO“""V N 5. Certificate of Status Desired.. .. i ?g'ggdlﬁfg‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WILSON, IVORY

3571 NW 2ND ST

FT LAUDERDALE FL 33311 iy FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
v Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Ag‘enl signature required when reinstating) DATE
%
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - i 11. ADDITICNS/CBANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [Jchange [ Additien
nav MOORE, MATTHEW SR.EVA v :
STREET ADDRESS | 290 NE 31ST ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-8T-21P
TITLE TD [ Deletz TITLE [JCrange [ Addition
NAME MOCRE, NAN SR.EVA NAME
STREETADDRESS | 290 NE 318T ST STREET ADDRESS _ o )
Gnv-sT:2f .| POMPANO BEACH FL 33064 < e - o Reon-ste | -
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME HAYES, ALBERT JR NAME
STREET ADDRESS | 1350 SW 10TH TERRACE STREET ADDRESS
orv-st? | DEERFIELD BEACH FL 33441 o128
TITLE ST . [ Delete TITLE [0 change £ Addition
NAME HAYES, ELIZABETH MAME
STREET ADDRESS | 1350 SW 10TH TERRACE STREET ADCRESS
oSt | DEERFIELD BEACH FL 33441 arv-st-2¢
TITLE [ petete T TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IF
THLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informalién 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 effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /22776 PHlovEdhIiRED Feb, 20-10F Y P4/06766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daviime Phore #

FEELLEEY

CR2E037 (9/01)



