2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000027021

1. Entity Nane

CLOCKWORK ORANGE, INC

Maifing Address

2030 S, OCEAN DRIVE
SUITE 2027
HALLANDALE FL 33009

Principal Place of Business
2030 S. OCEAN DRIVE
SUITE 2027

HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90145 027 ***150.00

IRUEOG AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4-. FEI Number Applied For
61_1419435 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8 75 Additional

J

_Fee Required

B Name and Address of Current Ftegistered Agent

7 Name und Address of New Fleglstered Agent

Name/f@/l/a/ D (nlicchjo

KIRSCH, BRUCE J
3800 S. OCEAN DRIVE

Street Address (Pg Boxgjberl t Acceptable) /7
eﬁ (A

SUITE 218

J‘a., te /f/fz

HOLLYWOOD FL 30019

“vita [ Landa Ze_

FL | 5590 2

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agen.

/W/VCS/_p ()//ccé/o

Signature, typed or piﬂled name of registered agent and lille if applicable.

SIGNATURE

or regisie

=2

Yo

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PSTD ) % Delete TILE PST L A JNrChange . [ Addition

NAME SARELIS, GEORGE NAME { :D// celri © /

steer AooRess |2030 S. OCEAN DRIVE, SUITE 2027 e ess |\ 703 © S Z Dive Swife 2ot/

orv-s1-2p |HALLANDALE FL 33009 - GiTY-5T-2P A [oane e /2 33009

TITLE O pelete TITLE [J Change  [J Addition
"% NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE N o {7 Delate TITLE [ change [ Addition

NAME TOTTTTEETTT e T e swmes e o e T e e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2P

TIMLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE [ Delete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE T, [ pelete TITLE {J Change [ Addition

NAME NAME

. STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

_ of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.
M0y T, ,Ec

SIGNATURE: (Z: Ve *’RMV&%CD{J@”’

SIGNATURE AND TYPED yﬁ PRINTED NAME QF $IGNING OFFICER OR g

g does not qualify for the exempticn stated in Section 119, DT(S)(l
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarrle Feal effg

), Florida Statutes. | further certify that the information
ag if made under oath; that | am an afficer or director

CR2E034 (10/02)



