2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000081875 / ecretary of State
. Entity Name .
162 ook e
EDWARD LEE CLAY, JR., P.A. 09-16-2002 90097 023 550.00
Principal Place of Business Mailing Address
2535 SE 15TH §T. 2535 SE 15TH ST. e
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
I S 100
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
[ [ L = U N 65—103%_@@ e == . ]—|Not Applicable ;.
Zp Country Zp Country 5. Certificate of Status Desired | ?eae.gaq Ssg;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CLAY, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
2535 SE 15TH ST.
POMPANO BEACH FL 33062
i City FL Zip Code

8. The above named entity submits this statement for the purpose of gchanging its registered office or regislered agent, or both, in the Stale of Florida. 1am familiar with, and accept

. ¢ POz
ame of registerdd agent and 11 if applicable. MQTE‘. Registerad Agent signaturs required whan reinstating) DATE

SIGNATURE

16,2002 8:00 am

CR2E034 {4/02)

1797 THis corporaton i ehgibie 10 satis ‘ils'intangibTe"'-—“”“"ﬁi-%ﬂemFFEE‘mcb g e e
Tax filing requirememg and elects tZ)ydo 0. After September 13, 2002 Fee will be $750.00 10. ﬁiglzzr%ag c:} ;Ir?;u';s:_ncmg n _gsdte.ﬁoh;iife
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 13

TILE P O Delete TITLE [ change [ Addition
NAME CLAY, EDWARD L NAME

streeT apDRESS | 2535 SE 15 ST STREET ADDRESS

CITY-S7-2IP POMPANO BEACH FL 33062 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS e  STREET ADDRESS |

orTY-31-2p | OTY-ST-ZP i o e

TITLE {7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CiTY-57-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME , ; HAME

STREET ADCRESS [ .-~ o STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Defete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

Gifv-§T-2iP CITY-ST-2IP

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

of the corporation ar the receiver or trustee empowered to executs this report.as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 12 if
changed, or cn an attachgaemtmite-gn address, with all othgy like empower 9,‘5———

SIGNATURE ¢ — /02 4%/-07)

WAME OF SIGNING OFFICER OR DIRECTOW [ . Dals Daytime Phone #




