2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQQ0000071522

1. Enlity Name

CLEAR AGAIN, INC.

Mailing Address

P O BOX 2606
LUTZ FL 33548

Principal Place of Business

18731 CROOKED LANE
LUTZ FL 33549

Suite, AnL. 4, etc.

} 3. Mailing Address

113

L Suite, Apt. #, elc.

—

2. Principal Place of Business

—

ed lame— .

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 30015 037 ***150.00

{0 A

-

DO NOT WRITE IN THIS SPACE

Citv & State City & State

FL 33348

Applied For
Not Applicabi

4, FEI Number

59-3662692

i : Countr iti
6%6 q_g g&& g 4 5, Certificate of Status Desired a §B.;5 A,dd(':“’"a'
. e a9 ee Require
6. Name and Address of CurreriVRegistered Agent 7. Name and Address of New Registered Agent
e~ e — e e = ———— ————— — .
BREND' W Street Address (P.O. Box Number is Not Acceplable)
3329 CHEVIOT DR.
TAMPA FL 33618
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agenl and tite it applicable. (NOTE Registered Agent signaiure faquired when renstaling) DATE
9. This carporation is eligible to satisty its Intangible FILE NOWI!)! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See iﬂen‘a an back)

4

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TME D 1 Delete THTLE [ change [ Addilio

NAVE BREND, WILLIAM NAME

STREEY ACDRESS | 3329 CHEVIOT DR. STREET ADURESS

CITY-5T-2P TAMPA FL 33618 CITY-ST-21P

TILE D T Delete TITLE O change [ Agditio

NAME KLOSTERMAN, GREG NAME

STREET ADURESS | 3329 CHEVIOT DR. STREET ADORESS

Ciy-si-2IP TAMPA FL 33618 CRY-$T-21P

TITLE D 2 petete I TILE [TJChange [ Additio
= M= BREND T GARY T R e A s s R e S SR s e e R B e -

STREET ADDRESS | 3336 WESTMORLAND DR. STREET ADDRESS

ome-sr-2P ] TAMPA FL 33618 CITY-SE-7P

TITLE [ Detete T ) [T change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZF I CHTY-§T- 7P

TINLE [ pelets TITLE [O change {1 Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

TImLE [ Delete TITLE O Change ) Addilic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment wigh agaddress, with all other like ampowered.

%GMATI 1

ion 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on Ihis report or supplemental report 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 rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121




