~> "2'60 FOR PROFIT CORPORATION
- JUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARKITECTURE CONSTRUCTION, INC.

P0O0000002262

_

Principal Place of Busingss Mailing Address
12600 U.S. HWY, 1. STE, 280 12800 U.S. HWY. 1. STE. 260
JUNO BEACH FL 33408 JUNG BEACH FL 33408

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apy. #, elt.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 010 ***150.00

- v w w5

O CHECK HERE IF MAKING CHANGES

JUNQ BEACH FL 33408 .

a 5 -

City & State City & State 4. FEl Number Applied For
650977763 Not Applicable
Zp Couniry . e Country 5. Cerificdte of Status Desired O Eg‘;fqafﬂ‘“m'
N - 8. Name and Address of Current Registered Agent: —~ - = -7:-Name and Address of New Reglistered Agemt — =~ ~ ° T
- N ‘ SR . .- Name - oo Tt L -
* Streal Address [P.O. Box Number ls Not Acceptable)
12800 U.S. HWY. 1, STE. 280 . - .

City

Zip Code

FL

he obligations of registered agent.
-

»

8. The above named entity submits this statemnant for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am famifiar with, and accept

CR2E034 (10/02)

SIGNATURE ] , ;
“Signeture, typed of nﬁmmdwmw’m’wmimlm [NQTE: ﬂWmm-mmumm reingLaling} DATE
Jom e FILENOWUL FEE IS $15000 .. ool . o oo . | 97 Etdendn Calinpdigh FRaGing """ $5:00 MayBe |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

Make Check Payable to Flerida Department of State ) .o - _
10. CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelets TLE [ Change ] Addition
NAVE CLARK, MICHAEL NAME
STREET anorEss | 12800 US HWY 1, STE 280 SHREET ADDRESS
cr-srze | JUNO BEACH FL 33408 CiTy-s1-21P
THLE '} T beiete e O change [ Additien
NAME CLARK, JANNY RAME
STREET ADDRESS | 12800 US HWY 1, STE 280 STREET ADDRESS
civ-si-zr | JUNO BEACH FL 33408 CiTY-ST- 2P
TE O oetete TmE DOchangs [ Addition
L _ e - NAME . _ Rk .-_ﬁz,_‘_,__ . .

" STREET ADURESS - ) STREET ADDRESS
LiTY-S7-2P CITY-ST-2P
TMRE [ Getets LT3 O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-st-2P
TmE 1 Deipte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2% CIY-S1-2IP
TNE [ Detete TINE O Change ] Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS ~
cIY-S1-7p / CITY-§5- 1P

12. | hereby certify thaf the inforrfation supplied with this filing
indicated on this report or subplemental report is true an
ol the carporation or ther TETg:
changed, or on an alfa

SIGNATURE:

0

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal ¢

1o gxecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

r like empowered.

aa)(i). Florida Statuies. | furiher Certify that the infermation
ect as if Made under calh; that | am an oHicer or diractor

APR 2 9 2003




