2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000039731 Secretary of State

1. Entity Name 02-10-2003 90221 035 ***150.00

CLAVIER CORP.

Principal Place of Business . Mailing Address

1100 S. POWERLINE ROAD 1100 §. POWERLINE ROAD
#1089 # 109

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
- . A A
3

2. Principal Place of Business pMailing Address Q4o®3‘l_
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State ,Jr .F 4. FEI Number Applisd For
QOCO n\? Cf@lk, L 65-1%292 Not Applicable
Zip Country Zip qz Country " ‘ $8.75 additional
330 M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHERMAN, LANCE Street Address (P.O. Box Number is Not Acceptabie)
5518 N STATE ROAD 7
COCONIT CREEK FI. 33073
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent ana title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
oL FILE NOW!!! F:EE IS $150.00 9. Election Campaign Financin
3 After May 1, 2003 Fee will be $550.00 Trust Fund Co;:wlrsi;bulion. ? O fcilgici'on;:yés °
'wMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -

TILE D 3 Delete TITLE O change 3 Addition f_c‘;'_

NAME CLAVIER, LEONARDO NAME 2

streeT aooress | 1100.S. POWERLINE ROAD, SUITE #109 STREET ADDRESS 3

orv-sr-2¢ | DEERFIELD BEACH FL 33442 oITY-S1-2P S
o

TITLE D [ Detete TIMLE [ Change {7 Addition &

NAME RODRIGUEZ, AMALOA C AME

STREET ADDRESS | 1100 S. POWERLINE ROAD, SUITE 109 STREET ADDRESS

orv-st2° | DEERFIELD BEACH FL 33442 ormY-ST-21

TTLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TMLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-3T-2P

TIME T R — e - = 2 Dottt e  FIE o i - 3-chamge— [ Addition™

NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-ST-21 CITY-ST-2P

TE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-282

12. | hereby certify that ihe information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowerad.

EOUIRED OL/o5 /03,305 5350

Daytima Phang #

SIGNATURE: WA vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




