2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # PO0O00010203 ’ :
T Bty Name 6 Secretary of State
CLS INVESTMENTS AND HOLDINGS, INC. 05-21-2001 90345 016 ***150.00
Principal Piace of Business Mailing Address
FT, LAJDEROALE FL 33 FT LAUDERORLE L 3215 658985
TR e || [ T
gef%t #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B aderdale FL. |Ftlmdedale FL | (5-[057456 Hemi
Zip Country_ Zip Count 9 . $8.75 Additional
‘ o N A . z o 7 8. Certificate of Status Desired O Fee Required
??3 46/ Name and %dﬁss of Current Flegisgrz A%e:/ b — DSA . 7 Name and Address of New Registered Agent i" B
Name

CASH. CHRISTOPHER B ‘
1800 MIAMI ROAD, UNIT 2 S e (G ™ Aerde - stite 13
FT. LAUDERDALE FL 33316

oY For'r /_mw/fefda[{’_ FL ZZ?%%W

8. The above namea entity subl this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE jh; //{—\ O\'\O\B\‘QO/QR &) ﬂ O\S\—\ ?f" €S - Aiﬂfi/ ;'Qm/ , K0!

SMura. wDeMnnred name of registered agent and title if applicabla. (NOT!: Registered kngnt signaiura raquired when r‘é’fnstaungf DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi
o . ! B paign Financing .00 May B
Tax fwhng r,equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O fé?jg to F?:as €
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PS [ Delete ME [3 Mchange [ Additon | S
cash, CHRISTOPhER =)
NAME CASH, CHRISTOPHER B NAME 8 AvenUe =
STREET A00RESS | 1800 MIAMI ROAD, UNIT 2 steer sooness | 21 3~ 99/ NE (T7h Aven 3
arv-sT-2p | FT. LAUDERDALE FL 33316 arsw | P Landerdale Flonda 33309 T
— &
TITLE VPTD [ Delete ITE VP N LAER B cnange [ Acdition | &5
NAME STEIN, LARRY P ‘ NAME STE! » Z f£ AVENUE
STREET AGDRESS | 1800 MIAMI ROAD, UNIT 2 steer sooiess (R 3— V41 NE |
or-st-2¢ | FT_ | AUDERDALE FL 33316 . st | FT. LAnDERDALE FL. 333209
TITLE [ petete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
1 e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

i this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify Ihat the information
is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that 1 am an officer or director
of the corporaticn or the recgfvér or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| i 5, with all other like empowered.

'SIGNATURE: (hesrenen 2 (e Res Apcil a?m{/w(‘?ﬁ) 76/ (849

MIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [aytime Phone #




