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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Entity Name

DOCUMENT #  PO0000003146

CL SOFTWARE, INC. 05-23-2002 90014 017 ***150.00
Princigal Piéce of Business Mailing Address

568 E WOOLBRIGHT RD 568 E WOOLBRIGHT RD

SUITE 238 SUITE 238

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. :riziz F{?ceﬁus& gegn /V&iy 3. M}ir:;}ddrei/ Wn ﬁa‘):/

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

uite, Apt. #, etc.
SUTE 3% JoTE 326
‘ Applied For

City & Siale o Cit State 4. FEI Number
T aeverone  FL 7, cvoeepnie L 650073311 ot Appicabie
Zip 35?0 f‘ C% Mﬂ e % &1 0? C?jeyo?d M 5. Cerl‘wficﬂ)i Status Desired O gg'gesq Lﬂcrzléici’tional

6. Name and Address of Current Registered Agent— - - --= ~-.—% 7..Name and Address of New -Registered Agent— - = —-— — “=
Name
HATCH, IRA C ESQ Street Address (P.0. Box Number is Not Acceptable)
1701 HWY. A1A, STE. 220
VERQ BEACH FL 32963
* City FL Zip Code

8. The acove named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.,

:v . ' ' . o
. . o

- o ! L S T
SIGNATURE L : ‘ - : [t D v 0
? f -. ‘+ Signatura, typed or printed nams of registered agent and T\IIG- ff zill:l:;;;:\-ic?l_)le., " {NOTE: Registered Agent signature rsquired when reinstating) DATE
9. ,'Tl'his corporation.is eligivle to satisfy its Intangible : FILE NOWI!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) . Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PT O Delete TITLE [l change  [J Addision
NAME CZARK, DENNIS NAME
swaeer anckess | 89 ISLAND DR SOUTH STREET ADDRESS
crv-st-ze | OCEAN RIDGE FL 33435 CITY-ST-2P _
TITLE VPS [ Delete TILE . ) [ Change [ Addilion
NAME LEACH-CZARK, KIMBERLY A NAME 07
steeT coress | 89 |SLAND DR SOUTH STREET ADDRESS
crv-si-zp | OCEAN RIDGE FL 33435 . | _ GITY-ST-ZP _
TITLE T T T TCloeee . Kme 507 oo TETTT e T T O Cmnge (1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2IP -
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME e
STREET ADDRESS STREET ARDRESS” |
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE-™ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P . CITY-5T-2iP
TITLE [ peete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

[

13. | hereby certify that the information supplifd 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 supplementalffport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trugige empowered to exgeoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By s ok é/ég/ﬂz (2v) 510-2923

SIGNATURE: :
URE AND TYPED OR PWAME OF SIGNING DFVER OR DIRECTOR Date Daytime Phons #

May 23, 2002 8:00 am

CR2E034 (9/01)

1

[



