* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000081875 Secretary of State

1. Entity Name e sk 3k
EDWARD LEE CLAY, JR., PA. 03-17-2003 91059 041 150.00

E
Ko silin

Principal Place of Business Mailing Address
2535 SE 157 " 2535 SE .
POME BEACH FL 33062 NO BEACH FL 33062

S ——— R

T090 S.(axrand borest-Iye. &~ SAME.

Suite, Apt. #, etc. Suite, Apt. #, elc. )

[0 CHECK HERE IF MAKING CHANGES

- #HLfo/

City & State City & State 4. FEI Number Applied Far

04%Lﬂ7\f(l FM k 65-1038166 Not Applicable
\%‘3 20 ? ‘ﬁ%yw ﬁ_ﬁ_J Zip Country 5. Certificate of Status Desired [ ?g-ggqﬁfg;ﬁma'
8.-N d-Address of Current Registered-Agent — 7.”Name and Address of Néw Hegistered Agent
Name
g5L3A5Y’SED':ﬂ;¢::DS; Street Address (P.O. Box Number is Not Acceptable) o
. Yoo
POMPANO BEACH FL 33062 h
’ ‘ :"',- - City FL Zip Code

8. ‘Thé'abc)ve 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 accepl
the cbligations of registered agent.

y A
) > ame of registerad agéht and iitle it Bpplicable. (N%istared Ag’ent signatura raquirgd when reinstating) DATE
+FILE NOW!!! FEE IS $150.00
) i 9. Election Campaign Financin:
. . After May 1,2003 Fee will be $550.00 Trjzt 'Fun%aCo‘?ﬂ:‘?bulion " O fgj.gﬂohl’lzzse ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete L O change [ Audition
NAME CLAY, EDWARD L NAME
STREET ADDRESS | 2635 SE 15 ST STREET ADDRESS
orv-s-2p - |POMPANO BEACH FL 33062 CITY-5T-2P
e ] Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
e T 00 Delete e T o T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE O petete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T+ -03

SIGNATURE:
Date Daytime Ph(ﬂﬂ #

CR2Fn34 (10/02}



