2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # PO0O000071522 Secretary of State
1. Entity Name 03-27-2003 90063 032 ***150.00
CLEAR AGAIN, INC.
Principal Place of Business Mailing Address
1873t CROOKED LANE 18731 CROOKED LANE
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, efc. Suvite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3662692 Not Applicable
Zip C_:ﬂq_uztr_y‘ o Zip o o —‘_C—;E)':J-n’ir)i. I ,_.5.'. Q_effi_figfji.qf Sl_atus DB_S"-GE"_ D ;Eaaeigfqﬁfg‘;ﬁoﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREND’ WILLIAM Street Address (P.O. Box Number is Not Acceptable}
3329 CHEVIOT DR.
TAMPA FL 33618
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 obligations of registered agent.

SIGNATURE X~

CR2E034 (10/02)

- _Si‘gna(ure. typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent sigrature required when reingtating) DATE
AftF";UIE N?V;;éla iEE 1ﬁiﬂ5:égg 00 : 9. Election Campaign Financing $5.00 May 8e
er ay 1, ee witi. - Trust Fund Contribution. O  Addedto Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME BREND, WILLIAM NAME
streeT ADDRESS | 3329 CHEMIOT DR. STREET AGDRESS
CITY-S$T-2IP TAMPA FL 33618 ) CITY-8T1-71P )
TITLE D [ pelete TITLE (J Change ] Addition
NAME KLOSTERMAN, GREG NAME
STREET ADDRESS | 3329 CHEVIOT DR. STREET ADDRESS
ov-st-zp | TAMPA FL 33618 . [ CmesT-ze . _ . . .
TITLE D 3 Delete TITLE [Cl Change [ Addition
NAME BREND, GARY NAME
STREET ADDRESS | 3336 WESTMORLAND DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADERESS
CITY-S$T-2IP CITy-ST-21P
THLE (] Delete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P ) CITY-ST-ZiP

12. | hereby certify thai-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart 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 trustee empo ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wn an 54 er like empowered.

SIGNATURE: __ 47 m&m TEWUMNE D BREND 7/25@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pl



